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Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 
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FOR SAFE, GRADUAL, PROLONGED VASODILATION 


1, When vasodilation alone is indicated —NITRANITOL. 
2. When sedation is desired—NITRANITOL with PHE- 


NOBARBITAL. 
3. For extra protection against hazards of capillary 
S fragility—NITRANITOL with PHENOBARBITAL and Publis 
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Merrell 4, When the threat of cardiac failure exists—NITRANITOL on " 
with PHENOBARBITAL and THEOPHYLLINE. a 


§. For refractory cases of hypertension — NITRANITOL Orcha 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) erford 
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Panorama 


Doctors fight tax on 


services * Apartment project clinic plan still under fire ¢ 


Reshuffle in Pentagon gives medicine greater voice * Social 


Security here to stay, insists ‘father’ of system 


Fund Drive Gets Lift 


Reluctant stockholders have long 
been able to hamstring the efforts 
of corporations to donate money to 
higher education. But a recent New 
Jersey Superior Court decision has 
set a new precedent; and, as a re- 
sult, the drive this year to raise $10 
million from private sources for 
medical education may get new im- 
petus. 

The old problem—based on a 31- 
year-old Federal Court decision— 
was this: Stockholders could pre- 
vent a company from making a gift 
to a school unless the company 
could demonstrate that it would 
benefit directly from such an outlay 
of corporation funds. This meant 
that donations usually had to be jus- 
tified on the ground that graduates 
of the school would provide a man- 
power pool for the corporation. 

When such an argument was 
placed recently before New Jersey 
Judge Alfred A. Stein, he denied 
that companies need to prove the 
value to them of contributions to 


schools. On the face of things, said 
Stein, it’s evident that such dona- 
tions aid industry. 

And whether or not the power to 
make contributions is written into 
a company’s charter, added Stein, 
such power is implied. “It may well 
be regarded as a major, though un- 
written, corporate power . . . [in 
fact] it amounts to a solemn duty.” 

The stockholders of the East 
Orange corporation that brought on 
this new test of the law by making 
a small donation to Princeton Uni- 
versity immediately appealed Judge 
Stein’s decision. But medical edu- 
cators expressed optimism. It was 
more than likely, they felt, that 
large corporations would welcome 
the New Jersey ruling—and that 
many of them would now write out 
big checks to the order of the med- 
ical schools. 


Rx for ‘Chiseling’ 


An accepted method of holding 
down the cost of catastrophic health 
insurance is to attach a deductible 
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clause to the policy. But now Dr. 
Paul B. Magnuson, chairman of Mr. 
Truman’s Commission on the Health 
Needs of the Nation, recommends 
that the deductible principle be ap- 
plied to regular Blue Cross coverage 
as well. His aim: to reduce the “tre- 
mendous abuse of hospitalization 
insurance. 

Suppose, he recently told St. 
Louis doctors, that the patient had 
to pay the first $25 or $50 of each 
hospital bill; he’d then think twice 
before going to the hospital. And 
this, according to Magnuson, would 
eliminate the “chiseling”—including 


such common practices as finagling 
free hospitalization for diagnostic 
work-ups. 


Emergency Duty 


A year ago this month, the doctors 
of Onondaga County, N.Y., wrote 
off their old emergency call service 
asa flop. In its place, they set up a 
new service, which, they now say, 
has proved itself one of the best in 
the country. 

Its success, they feel, comes large- 
ly from the linking of two features: 

1. All doctors under 50 are re- 





Roentgenologist Picks up Bag for Emergency House Call 
Under Onondaga plan, even specialists like DeForest E. Hale must serve 
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quired to serve. (They may also vol- 
unteer for extra duty; and some do.) 

2. No doctor's specialty wins him 
an exemption from serving. 

Why did the Onondaga men 
establish these rules? Because of 
their belief that only a compulsory 
plan would work. The previous serv- 
ice failed, in their opinion, mainly 
because it was voluntary. 

During the operation of the vol- 
untary service, says Stephen K. 
Leech, executive secretary of the 
county medical society, “There were 
many occasions when it proved dif- 
ficult to secure a physician to answer 
a call. In fact, for a period of two 
years, the bulk of the calls were 
handled by only three physicians.” 

Requiring all specialists to serve 
was a less obvious step. But, says a 
spokesman for the society, “we rea- 
soned that the prompt appearance 
of a doctor, regardless of specialty, 
is of immense reassurance to the 
stricken patient. We operate on the 
theory that if an obstetrician, for ex- 
ample, encounters a heart case, he 
can immediately contact a cardiolo- 
gist to treat the patient. We feel that 
a physician is in a far better position 
to secure the right type of treatment 
for a patient than is a telephone 
operator relying on hearsay infor- 
mation, which is sometimes gar- 
bled.” 

Of course, some of the local spe- 
cialists didn’t like the idea of serv- 
ing. A few pointed out that they 
didn’t even have medical bags. 
“But,” says a member of the society, 


“we disposed of that argument by 
making two bags available. They're 
kept in our telephone exchange and 
can be picked up by any doctor for 
use on his day of duty.” 

So far, Onondaga County doctors 
have averaged less than one twenty- 
four-hour period of emergency duty 
in six months. This is due, in large 
measure, to the fact that half a doz- 
en doctors, new to the area, have 
volunteered to work out of turn. But 
over the long haul, it’s expected, at 
least half of all medical emergencies 
will be answered by physicians serv- 
ing aregularly required tour of 


duty. 


New Rap at Clinic Plan 


The current wrangle over built-in 
medicine in New York City’s Carver 
House apartment project boils down 
to two “very simple issues,” says Dr. 
Peter M. Murray, president-elect of 
the New York County medical so- 
ciety: 

1. Does a hospital “have the right 
to give away something it doesn’t 
own”—the services of its staff physi- 
cians? 

2. Is such a plan necessary? 

“The answer to the first question 
is obvious,” said Murray, in a recent 
statement to MEDICAL ECONOMICS. 
“And it’s equally clear that there’s 
no need for this additional clinic,” 
he added, basing his stand on this 
review of the situation: 

Under the plan originally sug- 
gested by State Housing Commis- 
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sioner Herman T. Stichman, doctors 
from Mount Sinai Hospital would 
conduct office hours in the project’s 
clinic three times a week; in effect, 
they'd be family physicians to the 


to go downstairs for treatment, the 
doctors would go to their apart- 
ments, to give them care. Presum- 
ably, all this service would be fur- 
nished at hospital clinic fees by the 








tenants. And if patients were unable —_ unpaid outpatient staff. [more> 


Medicine Achieves Higher Rank in Pentagon 





Revamping Pentagon organization, the Administration has laid new stress on 
the importance of medicine in the Defense Department by naming Dr. Melvin A. 
Casberg to the post of Assistant Secretary. Dr. Casberg says he plans to set the 
wheels of his new office in motion and then “retire at the end of the year, to re- 
sume private practice.” Here, he is shown with the five civilian M.D.s and the 
dentist who advise him on military medical policy. Left to right are Drs. William 
S. Middleton, dean of the University of Wisconsin Medical School; Anthony J. J. 
Rourke, president of the Hospital Council of Greater New York; Dwight L. 
Wilbur of the Stanford University School of Medicine; Casberg; Alfred R. 
Shands, Jr., medical director of the Alfred I. duPont Institute of the Nemours 
Foundation; Isidor S. Ravdin, professor of surgery, University of Pennsylvania 
School of Medicine; and James P. Hollers, a San Antonio (Tex.) dentist. 
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A storm of protest arose when 
this plan was suggested. So, says Dr. 
Murray, “the plan was suddenly re- 
vised. There would be no office 
hours, and upstairs care would be 
given only to cardiac and cancer 
cases, for which doctors would be 
paid.” 

As a result, he believes, the Car- 
ver clinic would be just an ordinary 
clinic—except for its location. But 
even in watered-down form, he in- 
sists, “the plan has failed to generate 
any warm support,” because the 
new (and near-by) East Harlem 
Hospital is being built at a cost of, 
$8 million as a city facility: and it 
will provide all the indigent care 
needed in the slum area, without 
any charge to the public. 

Murray’s conclusion: “Commis- 
sioner Stichman should leave medi- 
cine to doctors and stick to his 
stitching.” 


State Wants Its Cut 


What would you say if a state tax 
collector marched into your office 
and demanded 2 per cent of your 
gross proceeds as an M.D.? Unlikely 
to happen? Perhaps. Yet Arizona 
doctors now face just such a possi- 
bility, unless they win a case now 
before the state Supreme Court. 
The case developed earlier this 
year, when the Arizona tax commis- 
sion decided to slap the 2 per cent 
evy on all professional services. 
Aside from the fact that the annual 
tax bite could amount to as much as 


$500 for a busy practitioner, Arizona 
physicians objected on grounds that 
the tax commission, an executive 
body, was exceeding its authority by 
attempting to legislate. 

So, through their state associa- 
tion, the doctors went to the Arizona 
Supreme Court, which granted a 
temporary stay of the tax ruling. But 
the final chapter is still to be written. 
Both sides have prepared their 
briefs, and a showdown is expected 
this fall. 


‘Security’s Secure’ 


Social Security is “now part of the 
American way of life,” believes 
Arthur J. Altmeyer, who presided at 
the birth of old age pensions in the 
mid-thirties. He feels that the pres- 
ent Administration “‘could not 
change the . . . system even if it 
wanted to.” 

The 62-year-old retired Commis- 
sioner of Social Security made his 
remarks on being nominated pres- 
ident-elect of the National Confer- 
ence of Social Work, a private or- 
ganization dealing with health and 
welfare problems. He will assume 
the presidency next year. 


Kinsey ‘Female’ to Bow 


In recent weeks, the University of 
Indiana campus at Bloomington has 
been dotted with reporters seeking 
a liberal education—in the facts of 
life. Main textbook: Professor Alfred 
C. Kinsey’s second report—“Sexual 
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Behavior in the Human Female”— Aug. 20, reporters will be permitted 


ae which has finally been completed, to reveal excerpts from the Kinsey 
nat several years behind schedule. book. 

cata The reason for the march on The volume itself will roll off the 
by Bloomington: Kinsey agreed to re- _presses—into the hands of an eager 


lease material from his book before _ public—Sept. 14, say the publishers, 
nail the date of publication. Starting W. B. Saunders Company. 


n. He’d Like to Bury the Hatchet 





a tlt a pated 


Along with many M.D.s, leaders of osteopathy regret that the A.M.A. has decided 
to wait another year before acting on a resolution to remove the stigma of cultism 
from osteopathic teaching. Speaking for the D.O.s, Russell C. McCaughan, exec- 
utive secretary of the American Osteopathic Association, says: “It’s perfectly 
obvious that there is room for cooperation between osteopathy and old-school 
medicine.” Dr. McCaughan—pictured here in front of the A.O.A.’s ultramodern 
headquarters in Chicago—adds that “it’s high time we stopped this feuding,” 
since “it’s bad public relations for both sides.” 
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Woman with a Problem 





Hers is the problem of 
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irritability, headache, insomaia 








.... resulting in nervous upheayals 





in the family life........... 





Or menopausal therapy, Parsons and 

a multitude of subjective symptoms oc 
sufficient severity to demand therapy. 

by sedatives will be helpful in this group.” 


Because it is particularly useful in daytime se 


BUTISOL § 


BUTABARBITAL SODIUM, 


—is well suited for the control of menopausal sym 
It may be used in small dosage throughout the ¢ 


tension, diminish anxiety, reduce nervousness, 
promote the relaxation necessary to “‘a good 


Mild and relatively prolonged in its 
effect, Butisol is intermediate 
between the fast-acting derivative, 
pentobarbital, and the long-acting 
barbital and phenobarbital.’ 


DOSAGE FORMS: Elixir Butisol Sodium, 
0.2 Gm. (3 gr.) per fl. oz., green. 

© Tablets, 15 mg. (1% gr.), lavender 

a) Tablets, 30 mg. (1% gr.), green 

Oo Tablets, 50 mg. (34 gr.), orange 

Oo Tablets, 0.1 Gm. (1% gr.), pink 
> Capsules,0.1Gm. (1% gr.), lavender 


Samples on request 


. Parsons, L. and Tenney, B.: Med. Clin. N. A. 
pp. 1537-1550 (Sept.) 1950. 
2. Dripps, R. D.: Selective Utilization of Barbiturates, 
J. A. M. A. 139:150 (Jan. 15) 1949. 
. Council on Pharmacy & Chemistry: New and 
Nonofficial Remedies 1952, Philadelphia, 
J. ©. Lippincott Co., 1952, p. 236. 








Each can contains the equivalent of 34 egg yolks. 


for babies ...a NEW egg yolk 
of creamy consistency 


@ Processing includes pressure-cooking can be mixed with other solid foods. 
at 240°F. for 45 minutes so that Gerber’s 
Strained Egg Yolks are completely safe so 
far as pathogenic bacteria are concerned. 
Yet they still retain their high nutritional 


values. Laboratory tested for purity. 


@ As with other baby foods, Gerber’s Egg 
Yolks when covered will keep safely in the 
home refrigerator for the two or three days 
required to use the entire can. 


@ Each container equals 314 egg yolks. 
2 level tablespoonfuls are the equivalent of 
one regular egg yolk, supplying the fol- 
lowing amounts of the National Research 
Council’s Recommended Daily Dietary 
Allowances for Infants: 


@ Custard-like texture and good fresh-egg 
flavor make Gerber’s Strained Egg Yolks 
especially appealing to babies. 


@ Well-tolerated by practically all babies 
. since the fat is in a finely emulsified, 
easily digestible form. 











STII Nicctnciceuslennalitnhenciosdaniesten 37% 
@ Easy and accurate for any kind of tron : a nen accent 20% 
feeding: Gerber’s Egg Yolks can be fed oo” ee ae a 
“as is,” from a spoon. May be added to Riboflavin . 10% 


milk or formula in nursing bottles... or 


(for 8 kilogram babies) 


Gerber’s BaBy FOODS 


4 CEREALS * SO STRAINED AND JUNIOR FOODS. INCLUDING MEATS 


12 








=P a BERD Ht 








in acute or severe 
congestive failure 


MERCUHYDRIN’ 
a 


a diuretic of choice 
subcutaneously, intramuscularly, intravenously 








“... Mercuhydrin produces substantially the same amount 
of diuretic effect, when given by intravenous, intramuscular 


or subcutaneous injection.”* 


Unexcelled for draining edematous tissues, well tolerated 
locally and systemically, MERCUHYDRIN is an agent of choice 
for initiating diuretic therapy. 


MERCUHYDRIN (meralluride sodium solution) is available in 


1-cc. and 2-cc. ampuls and 10-cc. vials. 


*Marsh, R.; Greiner, T.; Gold, H.; Mathes, S.; Palumbo, F.; Warshaw, L., 
and Weaver, J.: New England J. Med. 247:593 (Oct. 16) 1952. 
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Lor Nervous Lidigestion 


an improved 


anticholinergic agent’ 


ADVANTAGES: Relieves spasm AVERAGE DOSE: 


and hypermotility of the gastro- 50 mg. three or four 


intestinal tract with negligible times a day. Avail- 


side-effects. An excellent adjunct able in 25-mg. and 


to peptic ulcer therapy. 


PULVULES 








(Tricyclamol Sulfate, Lilly) 


also PULVULES 


CO-BLORINGE 


(Tricyelamol Sulfate and Amobarbital, Lilly) 
14 
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50-mg. pulvules. 





SULFATES 


for the patient who, in addition to spas- 
molysis, requires mild sedation. Each Pulvule 
*Co-Elorine’ contains ‘Elorine Sulfate,” 25 mg., 
and ‘Amytal” (Amobarbital, Lilly), 8 mg. 
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‘any other make. Then, at the end of Ph beg re —_— 
the “‘trial’’ period, if you are not com- Cordiette- dy to try? "yiso. bY 
. . tyet reo 
pletely satisfied, you simply return Orem eo \ireroture- 


No need for 


GueSspork 
when you buy a 
Viso - Cardiette 


Vou CAN LEARN a great deal about 
electrocardiographs from descriptive lit- 
erature, the makers’ representatives, and 
the experiences of your colleagues. But, 
when it comes to deciding which one to 
buy you should not be asked to base “try it out” for a while under the exact 
your choice solely on the information conditions you would be using it. 

thus obtained. Instead of “guessing” that | That is why Sanborn Company invites 
the chosen ’cardiograph will be the right any seriously interested doctor, hospital 





one for you, you should be permitted to or clinic to 


TEST A VISO-CARDIETTE FOR 15 DAYS— 
WITHOUT ANY OBLIGATION WHATSOEVER. 


This exclusive Sanborn plan places a Viso-Cardiette in 

your hands for 15 days. You run tests on your own patients, 

examine the instrument thoroughly inside and out, invite 

others to appraise it (especially your engineering aoa] -—71 
friends), and compare its construction, ---" - evisoee | 


. € th 
performance and records with those of == ™ a 15-day test o 


m interested 1% aa qqnalls. 


the instrument to us. Yes, it's as easy as | like dese 
that—and you're under 


no obligation! | ae 
\ sTREET 


The coupon at the right may be used to a 
ask for a 15-day Viso- Guteme test, or city & STATE 


tr © met te Maes AN BORN 00, 


CAMBRIDGE 39, MASSACHUSETTS 
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“morning sickness’ 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMETROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficialin only 15.6 percent of 122 controls. 


EMETROL works physiologically, providing rapid relief in non- 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 


EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EmMETRo. for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 


Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 
IMPORTANT: EMETROL must not be diluted or followed by 
any liquids for at least 15 minutes. 


SUPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all pharmacies. 


1. Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 
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“But doctor, 
l always leave the table hungry”, wails 
the obese patient on restricted diet 


a ne ae ee ee 
o+eAnd she’s probably right since 


: 


id % se : . ge? ¥ 
« the ordinary reducing diet thet is 


1. CMD, Current Editorials, May 1951, p, 59 
AMPLUS combines dextro-Amphetamine Sulfate to help con- 
trol her constant hunger with Vitamins, Minerals and Trace 
Elements to keep her in a state of good nutrition while she 


“starves herself thin,” 


EACH CAPSULE CONTAINS: 


DEXTRO-AMPHETAMINE SULFATE. . 5 mg. oo ae EOE, 

42 me. ZINC... eee ee 0.4 mg. 
ah ee ee, = 4 VITAMIN A............. 5000 U.S.P. Units 
COPPER hed a 1 mg. VITAMIND....... ..... 400 U.S.P. Units 
IODINE... we 0.15 mg. THIAMINE HYDROCHLORIDE........ 2 mg. 
SIRE a RRR Es EES 2 mg- 
MANGANESE............. _... 0.33 mg. PYRIDOXINE HYDROCHLORIDE ... 0.5 mg. 
MOLYBDENUM................... O.2mg.  NIACINAMIDE...... .... 20 mg. 
MAGNESIUM.............. cee 2M6. ASCORBIC ACID...... ..... 37.5 mg. 
PHOSPHORUS................... 187 mg. CALCIUM PANTOTHENATE......... 3 mg. 


4. B. ROERIG AND COMPANY CHICAGO 11, ILLINOIS 











alwavs on hand 
for 


emergencies 


in. osthma 
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Suppositories 





You can’t insulate your patient 


against the stresses of medern life... 


You can help him secure tranquillity 
by prescribing a judicious combina- 
tion of low-dosage sedation and ther- 
apeutic vitamin intake...including 
substantial quantities of Vitamin B,,. 


BEPLETE® 


VITAMINS B COMPLEX WITH PHENOBARBITAL ® 
Elixir Tablets Philadelphia 2, Pa. 








The average G. P. nets $4.68 per 
hour for a 62-hour week.* 

He’d like to net more, of course, 
and have more leisure time while 
still doing his best for his patients. 

If you’re a G. P.—about or below 
average—you then have at least two 
choices. Raise your net income per 
hour by seeing more patients. Or, 
cut down the work week and have 


* Medical Economics, 
Nov., 1952, p. 86 et seq. 





DICTAPHONE: 


This is worth following up. Clip the coupon! 


DictapHone Corp., Dept. 
420 Lexington Ave., N. Y. 17, N. Y. 


Please send me, without any obligation, your booklet 


“Help For The Busiest Man in Town.” 








Speed up the business side of your practice 


(make more profits with this better dictating machine) 


more time for living. 


The use of Dictaphone TIME- 
MASTER can give you either. It will 
save you many hours every week. 

Use this better dictating machine 
to record clinical notes . . . write bills 
organize pro- 
fessional papers... and, on the 
psychosomatic side, relieve tension 


... relay messages ... 


by accomplishing more—easier. 
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CORPORATION 


Greatest name 
in dictation 





Name 





Street 








City & Zone State 
I would like to have a Dictaphone man 


= 
| 
| 
| 
| 
| 


call on me 
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IN ATHLETE'S FOOT 


cure the case.... 
but spare the skin 


OCTOFEN. 
does both! 


One reason OCTOFEN Liquid is so widely accepted by pro- 
fessional and patient alike is because it is non-caustic, non- 
irritating and greaseless. It is highly potent, yet low in 
concentration. Therefore, OCTOFEN minimizes the risk of 
overtreatment dermatitis. Furthermore, OCTOFEN is fully 
fungicidal, despite the presence of blood, exudate and debris. 



















Fungistat vs. Fungicide 


A fungistat may clear athlete’s foot momentarily, but a cure 
requires a fungicide. No mere fungistat, OCTOFEN is a true 
potent fungicide; hence it does not leave fungi in a dormant 
state, but attacks them to the finish. 


*K Oster and Golden, reporting in Experimental 
Medicine and Surgery, 7:37, 1949, found that with 
OCTOFEN, a high percentage of . . . mild cases cured 
in one to two weeks’ treatment... moderate infec- 
tions cured in two to four weeks... severe, long 
standing chronic cases cured within three months... 





















Proved 97° 
Stringent in vitro tests have proved that potent 
OCTOFEN kills Trichophyton mentagrophytes on 
2-minute contact. The formula, 2.5% 8-hydroxyquino- 
line in 43% ethyl alcohol was found effective in 97% of 
cases treated. Clinical details on request. 


effective 








2-way attack helps avoid reinfection 


Following liquid application, double the benefit of your 
treatment with OCTOFEN Powder, also containing 
potent 8-hydroxyquinoline. Helps keep feet extra-dry be- 
cause it has silica gel for superior moisture absorbency. 
(Damp feet invite reinfection!) Non-gritty, non-caking 
powder with long antifungal activity. Combats foot odor 
as it cools, soothes and relieves irritated, tender feet. 


ah <b a ste cow Ge ans ae ealseeaia ie dems 5 


McKesson & Robbins, Inc., Dept. ME 


Bridgeport 9, Conn. | 
Kindly send me free samples of your Octofen Liquid and 
Octofen Powder, | 
Name.... = . ‘ | | 
Address..... cena’ a . | 
City ii aT Zone State = 


McKESSON & ROBBINS, INCORPORATED - _ Bridgeport 9, Conn. 




















cooling 
soothing 
safer 
antisepsis 


and 





cleansing 


co 
sunburn 


poison ivy 
diaper rash 
prickly heat 
IN < insect bites 

cuts, abrasions 
minor burns 

tired, aching feet 


minor skin irritations 


Athlete’s Foot 
= 











nn 
Bactine antibacterial action lasts for hours 


topical anesthetic action 





does not sting or burn 


gentle to children’s skin 


} Suc «st act 1 ne <  antipruritic 


germicide—fungicide—deodorizer has a clean, fresh oder 


does not contain mercury iodine or phenol 
does not stain 


destroys odors—does not mask them 





= 





Bactine: 


1-gallon, 1-pint, and 6-ounce bottles. 


From your regular supplier, or we will assist you in ordering, 























Srown-Guerger 
CONVERTIBLE CYSTOSCOPE 





The illustration at the right 
shows the successive steps in 
the destruction of Bladder 
Cysts at the vesical orifice 
with the active conical 
tipped electrode passed 
through the convex sheath 
of the Brown-Buerger Con- 
vertible Cystoscope, using a 
high frequency current. The 
illustration is one of a series 
by William P. Didusch, 
which appear in Section II 
of the A.C.M.I. Catalogue. 


Write for 


We have been producing Cysto- 
scopes for more than 45 years, 
and today one of the most popu- 
lar for general all-around use is 
the Brown-Buerger Convertible 
No. 120, as illustrated. It consists 
of a concave and convex sheath, 
an examining telescope, a con- 
vertible telescope. The No. 120 is 
24 Fr., but other combinations 
and sizes are available. 














No. vA ¢ devoted to 


Electrodes, Flexible Forceps, Catheters and a com- 
plete line of Accessory Urological Instruments 


APPLE, 


; C’@ “M-; 
4= 


AMERICAN CYSTOSCOPE MAKERS, Inc. 


LAFAYETTE AVENUE . NEW YORK 59, N 








b 4 

















STMELHALS soon sna in com 


adian stocks ® Socialized medicine bobs to surface of fluor- 


idated water fight ¢ A dim view of closed-panel medicine 


Closed-Panel Warning 


Advocates of closed-panel prepay- 
ment health plans run by co-opera- 
tives and similar groups are finding 
friends in strange places these days. 
The conservative Saturday Evening 
Post, for example, recently pub- 
lished an article (discussed in our 
news pages this month) reflecting a 
highly favorable view of such 
schemes. In it, Author Lester Velie 
even took a poke at the fee-for-serv- 
ice doctor, who, he wrote, looks 
upon such plans “with the same 
emotions that the corner-grocery 
merchant must have felt when he 
saw the first supermarket.” 

This, of course, is the line that 
supporters of the plans have been 
expressing for a long time. The typi- 
cal zealot here seems convinced that 
co-op medicine is the keystone of the 
future—and that the solo M.D. will 
soon follow the dinosaur into extinc- 
tion, 

Before you mount your museum 
pedestal, would you care to have a 
glimpse of what this medicine of the 
future may be like? Elsewhere in 
this issue is an article written by a 


MEDICAL ECONOMICS - 


doctor who joined a consumer- 
owned prepayment plan—and who 
eagerly returned to solo practice on- 
ly a year later. 

He quit, oddly enough, not be- 
cause he thought the program was 
too extreme, but because he felt it 
was being run by a long-entrenched, 
unimaginative board of directors, 
who were more interested in keep- 
ing the plan solvent than in provid- 
ing good medical care. As a case in 
point, he mentions the thirty-bed 
hospital where he had to do all his 
operating—“a rickety wooden struc- 
ture that had been condemned as 
unsafe by the state fire inspectors.” 

Does this doctor’s experience in- 
dicate, perhaps, that the co-op med- 
icine structure is a bit less stream- 
lined and forward-looking than its 
enthusiasts claim? Could be. Could 
be, too, that his experience will serve 
as a useful object lesson. 


Canadian Roulette 

To many an amateur investor, the 
most intriguing thing about the cur- 
rent Canadian stock-market boom is 
that the novice and the financial 
27 
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SIDELIGHTS 


wizard are apparently on equal 
terms: Each one has just about as 
much chance as the other to make a 
killing. 

Consider the well-known case of 
the girl clerk in a Toronto brokerage 
house: She managed to save $350 
from her $30-a-week salary. She put 
it all into a 174-cent-a-share gold 
stock. And now she has retired on 
her profits—leaving her former em- 
ployers to pore some more over the 
ticker tape and wonder when—if ev- 
er—their turn will come. 

Yes, there’s a fortune for the ama- 
teur investor in Canada. All you 
need is a little cash, the spirit of ad- 
venture—and a fantastic amount of 
luck. 

That’s all it takes to break the 


bank at Monte Carlo, too. But we 
aren't tempted to try it. 

If your long shots have a way of 
running last (as ours do), take a 
good tip: Read Raymond Trigger’s 
article in this issue. 


Socialized Water ? 


We thought we'd heard all the argu- 
ments that could possibly be ad- 
vanced by either side in the water- 
fluoridation controversy—until we 
read the article on the subject that 
appears in this month’s MEDICAL 
ECONOMICS. 

The point of view that made us 
sit up and take notice has been ad- 
vanced (apparently in all serious- 
ness) by the anti-fluoridation fac- 








PROMPT RELIEF 











From Sunburn and Summer Itches 


When sun, weeds and insects inflame tender 
skins, remember Americaine Topical Anesthetic 
Ointment to relieve surface pain and itching 
oy «quickly. Contains 20% dissolved benzocaine for 
20 /o relief up to six hours. Water-soluble, bacterio- 
Dissolved static. For abrasions, burns, and tender hemor- 
Benzocaine rhoids, too. 
, dame y Available: 1 oz. Tubes and 1 Ib. Jars 
Relief Also New Americaine Aerosol Automatic Spray 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave. Evanston, Ill. 


Stncuaine 

















TOPICAL ANESTHETIC OINTMENT 
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when resistance develops in penicillin therapy... 


i 





Pico 


Magnamyein 


Effective against penicillin-resistant staphylo- 
coccal, enterococcal and other streptococcal 
infections. 


A new antibiotic agent for selective use in the 
practice of medicine today. 
Well-tolerated Magnamycin is supplied in sugar 
coated tablets of 100 mg., bottles of 25 and 100, 
and 250 mg., bottles of 16. 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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In acute upper respiratory 


A far superior* preparation 


*97.5 % of cases completely asymptomatic 
or improved within 72 hours. Even in 
more severe cases (over 100° F), 56% were 
asymptomatic in 72 hrs. Comparative 
figures for APC alone or APC-antihista- 
mine alone were extremely low in both 
instances. McLane, R. A.: Clinical Evalu- 
ation of Combined Drug Therapy in Acute 
Upper Respiratory Infections, J. M. Soc. 
N. J. 49: 509, 1952. 








THREEFOLD ATTACK 
Each A-P-Cillin tablet provides: 
A-P-C 


1. For its analgesic and antipyretic 
action 





Acetylsalicylic acid—2'% gr. 
Phenacetin—2 gr. 
Caffeine— % gr. 


ANTIHISTAMINE 


2. For mild sedation and symptomatic 
relief, particularly from profuse 
nasal discharge 

Phenyltoloxamine dihydrogen citrate 
—25 mg. 


PENICILLIN 


3. For prevention and control of 
secondary infections 





Procaine penicillin G, 100,000 units. 


. | tract intections 


|?) A-P-Cillin 





in 

ere 

ive 

ta- Dosage: Usual adult dose is 2 tablets t.i.d. Clinical 
th experience indicates fhat this dosage should be 
lu- continued for at least 3 days. For optimal effect, 
ate tablets should be taken at least 1 hour before or 
oc. 2 hours after meals. 


WHITE LABORATORIES, INC., KENILWORTH; N. J. 
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==> Hemophiliac 
can travel, too 





Out-of-town trips need no longer be 
a forbidden luxury to the hemophiliac. 
With a supply of refrigerated Hyland 
Anti-Hemophilic Plasma as a travel- 
ing companion, immediate aid is 
always on hand for the nearest doctor 
to administer in emergencies. This 
plasma is specially processed to main- 
tain the anti-hemophilic component at 
full potency for one year under nor- 
mal refrigeration.A single intravenous 
injection will usually reduce clotting 
time of hemophilic blood te within 
normal limits for a period of hours, 
and often for 1 or 2 days. 


Supplied irradiated, dried, together with 
diluent for quick reconstitution: 50 ce. 
vials with filter in stopper permitting syr- 
inge administration; 100 cc. bottles with 
complete plasma administration set. 


Hyland 
ANTI-HEMOPHILIC 
PLASMA 


Prepored exclusively by 
Hyland Laboratories, pioneer producers 
of human blood products 


HYLAND LABORATORIES 


4501 Colorado Blvd., Los Angeles 39, Calif 
248 South Broadway, Yonkers 5, New York 
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tion in Seattle. It goes something 
like this: 

Fluoridation is bad. Why? Be- 
cause it forces all water users to 
drink treated water and, in so doing, 
it violates the right of choice of med- 
ication. Q.E.D.: Fluoridation is so- 
cialized medicine. 

Now, we don’t intend to barge in- 
to a discussion of the pros and cons 
of fluoridation; we'll leave that to 
the clinical journals. But we do ob- 
ject to the shameless way in which 
the old phrase, “socialized medi- 
cine,” is still being dragged from pil- 
lar to post. 

There’s nothing wrong with the 
phrase itself; it did yeoman’s service 
for medicine in the days when com- 
pulsory health insurance was a key 
issue. But now that the victory over 
Ewingism has been won, there’s an 
increasing tendency to give “social- 
ized medicine” an elastic quality 
that makes some people forget what 
it really means. 

This latest twist, we feel, stretches 
fantasy to the breaking point. 


wilt necdotes 


{ Mepicat Economics 
pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in practice. 





will 


your 


Medical Economics, Inc. 


Rutherford, N.J. 
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to clear up acne, to mask acne lesions 


ACN OMEL*—now available in 2 forms 


the new “ACNOMEL’ CAKE 


—16 strength for patients with 


sensitive skin 
Designed for prolonged 
cosmetic effect 


Grease-free, flesh-tinted 
cake base 


In an attractive compact 


for easy daytime medication 


May be used 2 or 3 times daily 


ee «3 


> 


+ the Treatment of Ary 


NOMEL* CRE 
@ 


corporates in a stable 

grease-free, flesh-tinteg 

resorcinol, 2%, 
witur, 8%; hexachlor. 
phere, 0.25%. Alcohol 
Jo (ww). 

"TM. Reg. U.S. Pat, OR 
“ITH, KLINE & FRENG 
LABORATORIES 
PHILADELPHIA, PA, 


vehicle 


the familiar 


‘ 

ACNOMEL’ CREAM 
—for patients with oily skin 
Effective with only one application daily 
Grease-free, flesh-tinted vehicle 


Frequently improves acne, not in weeks or 


months, but in days 


The ethical acne preparation most widely 
prescribed 


Smith, Kline & French Laboratories, Philadelphia 


*KT.M. Reg. U.S, Pat. Off 








Now, as in 1805 when British Prime Minister William Pitt faced the Napo- 
leonic menace, the free world confronts a colossus intent upon its destruction. 
Before such titanic threats, and the effort necessary to meet them, men falrer— 
as even the great Pitt finally faltered—and fall into the varied psychic patterns 


grouped together by present-day physicians under the term ‘‘depression”’. 


You will find—as countless physicians have—that ‘Dexedrine’ Sulfate will 
help the depressed patient. By restoring mental alertness and optimism, by induc- 
ing a feeling of energy and well-being, by relieving tensions, ‘Dexedrine’ can 


lift your patient from depression and help restore him to an effective place in society. 


Dexedrine” Sulfate the antidepressant of choice 


Tablets + Elixir + Spansulet capsules 


Smith, Kline & French Laboratories, Philad lphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, $.K.F 


tTrademark for S.K.F.’s brand of sustained release capsules (patent apy 














ECTIVIN | 





In Hay Fever... 


ESTIVIN is a soothing eye drop which promptly 
and effectively relieves ocular and nasal 
discomfort due to 


hay fever 

allergic conjunctivitis 

conjunctivitis due to 
smoky, dusty, irritating air 
presence of foreign bodies 
the common cold 


ESTIVIN is an aqueous infusion of “rosa gallica L.” 
It is decongestive and soothing to 
inflamed ocular and nasal membranes, 


ESTIVIN is non-toxic — safe. NEW 
PORTABLE» 
ONE-DROP 


“DROPAK" 






Dosage: One drop of Estivin in each eye two (2) 
or three (3) times daily will alleviate 
discomfort, and relieve severe itching of 
the ocular and nasal membranes. 


Supplied: 0.25 fl. oz. DROPAK* 
The DROPAK is a new disposable 
plastic container which delivers single 
accurately measured drops of Estivin. 
Also supplied: 0.25 fi. oz. bottle 
complete with eye dropper 


SEND FOR OFFICE SUPPLY OF ESTIVIN IN NEW “DROPAK" 


Sehixfffelin & Co. 
*trademark 


Pharmaceutical and research laboratories 
20 Cooper Square, New York 3, N. Ys 











when appearance counts 


® 
ACE FULL-FOOTED ELASTIC HOSIERY 


supports your patients in style 


Because appecrance counts, ACE Full-Footed Elastic Hosiery provides 
the style and smart look patients demand, as well as the therapeutic support 


their leg structures require. 


The only complete line of full-footed elastic hose available today, ACE Elastic 


Hosiery provides unique advantages for both men and women patients: 


* no “overhose” required 

* fits smoothly without wrinkling 

+ closely resembles regular nylon dress hose 

+ gentle, persistent support of entire venous tree 

* non-elastic nylon toe avoids cramping 

+ full heel assures firm anchorage and comfortable wear 


Available in o wide range of sizes, ACE Elastic Hosiery is supplied in beige, white and 
black for women, and in burgundy color for men. 





BECTON, DICKINSON AND COMPANY, RUTHERFORD, N.J. | F3-[) 











ACE, T. M. Reg. U.S. Pat. Off. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


+ ERGOAPIOL 


The Preferred Uterine Tonic 





and oil of savin. Its sustained tonic 
action on the uterus provides wei- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘“Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y. 


“wr SAVIN 









————— 
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small dosage only, SF capauled- daly 





Natalins 
the new omaller| prenatal, capoules 


A nation-wide survey of practicing physicians 






















revealed large size and large dosage to 
be the greatest deterrents to patient’s regular 


use of prenatal capsules. Vitamin and Mineral Potencies 





Natalins are designed to overcome the 3 capsules 
° Nutrient su 
disadvantages of the usual large size, large dosage a 
. . . Vitamin A 6000 units 
prenatal capsules, yet provide generous vitamin sane poner 
and mineral supplementation. Natalins’ small, Ascorbic acid 100 mg. 
: Thiamine 3 mg. 
easy-to-swallow size and small dosage of only Riboflavin 4.5 mg. 
3 les daily assure instant, as well as oe nn 
capsules Gaily assure ins ° Pyridoxine hydrochloride 0.6 mg. 
continued, patient acceptance throughout Citen puttente = Sa. 
Folic acid 1 mg. 


the stress period of pregnancy. Vitamin B,2 (crystalline) —1_meg. 
tron (from ferrous sulfate) 22 mg. 
Calcium 375 mg. 
Phosphorus 188 mg. 
Natalins also contain traces of copper, 
zinc, Manganese, magnesium and fluorine. 


Supplied in bottles of 100 and 500. 


ap 


Nay 





Natalins 





MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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GREATER PRESSURE 


utthout backfire 


Xd ~ “s, Each VIM piston is carefully ground 
XK Pm = and precision-fitted to its own barrel. 

K ~ Each completed assembly is tested to 
i _ withstand 20% to 40% greater pres- 
f . ~\ Sure than government standards re- 
, i. i! quire>That’s why a VIM syringe is 
~ . guaranteed_to give you velvety- 
~ ' 7 smooth action.without backfire. 


—." he ALL GLASS, METAL LUER TIP, 
ie TOCK TYPE SYRINGES 


ie 








COMPANY — 
Available through your surgical supply dealer “I ™~, 
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Whole Wheat 


IN ITS MOST DELICIOUS, 
CONVENIENT FORM 


When the convenience 
offered by @ ready-to-eat 
cereal is required to 
assure the patient’s 
cooperation, 5° many 
doctors recommend 


WHEAT CHEX! 
peo!" 


WHEAT CHEX is made of whole wheat, ready to 
eat without fixing. 

It’s bite size for easy eating. Specially prepared 
for easy digestion. Has a delicious flavor that 
stimulates lagging appetites. Lasting crispness 
in cream or milk to make the last bite as tempt- 
ing as the first. —— 


Recommend WHEAT CHEX 
for breakfast _for between- 
meal and bedtime snacks 
instead of sweets. 


DELICIOUS! NUTRITIOUS! 
IT’s WHOLE WHEAT! 
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“,-- particularly 
beneficial 
in the treatment 


of 
hay fever.” 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 
greatest potency milligram for milligram 
of any available antihistamine, and 


because “Chlor-Trimeton has a relatively low 





incidence of side reactions,” it is a drug 


@ of choice for hay fever patients. 


CHLOR -TRIMETON 


maleate 





. Sitbert, N. £.: New England a 
J. Med. 242:93}, 1950. 


— che “Hd CORPORATION 


BLOOMFIELD, NEW JERSEY 














of Seborrheic Dermatitis of the scalp... conveniently 


applied while washing hair, then rinsed out 


An outstanding new treatment for scalp conditions ranging from mild 
dandruff to severe seborrheic dermatitis, Selsun Sulfide 
restores the scalp to a normal, healthy condition (usually witt 
... after which scaling is kept under control with app 
week intervals. Itching and burning symptoms are relieve 
two or three applications. 

In clinical trials with 400 patients '.<.5 investigators rey 
contro/ in 92 to 95 percent of cases of common dandruff, and in 81 to 87 
percent of all cases of seborrheic dies, Selsun 
often proved effective in cases where other medications had been 
unsuccessful. 

Applied and rinsed out during the patient's hair washing routine, 
Selsun is convenient to use, leaves the scalp clean and odorless. Toxicity 
studies!.2 show there are no ill effects from external use as recom- 


++} 


mended. Supplied by pharmacies in 4-fluidounce bottles, 


Selsun is dispensed only on the prescription of a physician. Osfott 


WRITE FOR LITERATURE on this outstanding new product. 
Address: Dept. 021, ABBOTT LABORATORIES, North Chicago, Illinois, 
References: 
1. Slinger, W. N., and Hubbard, D. M. (1951), Arc 
2. Slepyan, A. H. (1952), Ibid., 65:228, February 


3. Ruc D. M. (1951), C Y ication to Abt 


mescove IES U IN 


TRADE MARK 


SULFIDE 


(SELENIUM SULFIDE, ABBOTT) 








Prompt, Prolonged Relief Without Narcotics or Anesthetics 
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The torment of hemorrhoids disrupts normal 
mental processes. Reason, reflection, decision are 
difficult. 


Physicians have for many years prescribed safe, 
sure Anusol Suppositories, which have given quick 
relief and peace of mind to thousands of men and 
women. For use with the Suppositories, we have 
now added Unguent made of the same ingredients. 


The Anusol Suppository quickly forms a sooth- 
ing, protective film over the irritated rectal mucosa, 
providing almost immediate relief. The new Un- 
guent, externally applied to inflamed areas, gives 
prompt, cooling comfort. 

Suppositories: boxes of 6, 12 or 24; Unguent in 
1 ounce tube. Warner-Chilcott Laboratories, Divi- 
sion of Warner-Hudnut, Inc., New York 11, N. Y. 


Prescribe A ial u S O l WARNER 


SUPPOSITORIES UNGUENT 
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. Especially 
A PRODUCT FOR 
PATIENT PROTECTION 


EVER SINCE physicians and hospital executives discovered eighteen 
years ago that Dermassage was doing a consistently good job of help- 
ing to prevent bed sores and keep patients comfortable, lotion type 
body rubs of similar appearance have been offered in increasing 
numbers. \ 


But how many professional people would choose any product for pa- 
tient use on the basis of appearance? 


DERMASSAGE protects the patient’s skin effectively and aids 
in it tains the ingredients to do the job. 


og 





It contains, for instance: LANOLIN and OLIVE Oll —enough to soothe 
and soften dry, sheet-burned skin; MENTHOL—enough of the genuine 
Chinese crystals to ease ordinary itching and irritation and leave a 
cooling residue; germicidal HEXACHLOROPHENE—enough to minimize 
the risk of initial infection, give added protection where skin breaks 
occur despite precautions. With such a formula and a widespread repu- 
tation for silencing complaints of bed-tired backs, sore knees and el- 
bows, Dermassage continues to justify the confidence of its many friends 
in the medical profession. 


Where the patient's comfort in bed (1) contributes in some measure to 
recovery, or (2) conserves nursing time by reducing minor complaints, 
you cannot afford a body rub of less than maximum effectiveness. You 
can depend upon Dermassage for effective skin protection because it 
contains the ingredients to do the job. 


etn Test DERMASSAGE 
for your own satisfaction— 
CLIP THIS CORNER 


te your LETTERHEAD 
for a liberal trial sample of 





on the patient who 
chofes at lying abed! 





der 





EDISONITE SURGICAL CLEANSER 
Strips stain and debris from 
instruments and leaves them film-free 
after a 10-to-20 minute immersion 

in Edisonite “chemical fingers” 
solution. Harmless to hands, 






4 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


of DERMASSAGE. 





LABORATORY 
REPORTS 

support experience — 
offer explicit data 
on the positive 
protection afforded 
by Dermassage. 


ERE 


Please send me, without obligation, your Professional Sample 





fn 


@s to metal, glass and rubber. Dr. 
EDISON CHEMICAL COMPANY, 
30 W. Washington st., Chicago 2. % Address 
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SPEED 
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DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


DESITIN Ointment 
proves in everyday prac- 
tice its ability to ease pain, in WOUNGS (especially slow healing 
renew vitality of sluggish we ulcers (decubitus, varicose, diabetic 
cells,and stimulate smooth (Xe? burns, perianal dermatitis 
tissue repair in lacerated, @& 3° non-specific dermatoses 

denuded, chafed, irritated, 1 
ulcerated tissues—in con- 
ditions often resistant to 
other therapy.!-8 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 


Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE Malp Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE Malp offers more ascorbic acid 
than home-squeezed orange juice. 


(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in' MINUTE Malrp! 

(c) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MAIp. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
MalIpD in place of home-squeezed orange 
juice. And now comes more evidence in 
favor of MINUTE MAID... 


New Assays Reaffirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- Although the results are again suscep- 
ual mineral and vitamin values of MINUTE tible to variation according to crop and 
Maip Fresh-Frozen Orange Juice and year, Fresh-Frozen MINUTE MAID was 
home-squeezed juice of the same ty equal to the home-squeezed juice in the 
oranges has recently been published. fn samples tested for the largest number of 
this latest study, each sample was analyzed components listed; and in the mean values 
separately: for iodine, manganese, potassium, Vita- 
min A and Vitamin Biz, MINUTE 























TABLE: Mean Values in Samples Tested — showed appreciably higher 
values. 
MINUTE MAID | HOME- 
COMPONENT UNITS FRESH-FROZEN | SQUEEZED SUMMARY 
ORANGE JUICE | ORANGE JUICE 

Betaine mg./100 mi. | 49 x These new findings help en- 
Biotin meg. /100 ml 0.26 0.26 large professional knowledge of 
Choline mg. /100 ml 12 1 ; ; 
one ans fia om z or the nutrient constituents of orange 
Folic acid meg. /100 ml. 2.2 2-2, juice in general and add fresh 
Iodine meg. /100 ml. 0.24 5 . H 
| ne TE Fam dg ss 18 evidence that, on a cost basis, 
Nitrogen Sigh i MINUTE Malrp Fresh-Frozen 

‘ol . 10: j 

pn ol | Sa on 4 22 Orange Juice offers not only more 

Volatile | mg-/100 ml. a Vitamin C, but also more of all 
rates | 100 mi ~ a the oie vitamins and minerals 

acid meg. /100 mi 146 ist . 
Para-ami . : . . 
Siaeae eens | meg. /100 mi ‘ Taken in conjunction with the 
omg mg. 2 a =i? R previously published findings, 

ssium -/ . a s . 2 

Riboflavin nae, (200 mak. 18 17 this should confirm the choice of 
Tocopherols | mg. /100 ml. 107 104 physicians who recommend 
Vitamin A /100 mi. 19 16 . 
Thiamine mes. /100 mi. MINUTE MAD in place of home- 

Vitamin By, | meg./100 mil. | 0.0022 0.0012 squeezed orange juice. 

REFERENCES: 


{ (1) Rakieten, M. L., et al., Journal of (3) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, the American Dietetic Association, 
October, 1951. November, 1952. 

(2) Joslin, C. L., and Bradley, J. E., (4) Assn. Off. Agric. Chemists: Meth- 
Journal of Pediatrics, Vol. 39, No. ods of Analysis, 7th ed. Wash.: Assn. 
3, pp. 325-329 (1951). Off. Agric. Chemists, 1950. «& 


Reference #3 still available in reprint form. 


MINUTE MAID CORPORATION 


488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 
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when you are challenged with— 


“But Doctor, can’t you make them eat?” 


~ 





specify _Troph ite” Bio plus 8 


to increase appetite and growth in below-par children 


Recommended daily dosage—only one teaspoonful (5 cc.) containing: 
25 mcg. Vitamin By, and°10 mg. Vitamin B,. Delicious cherry flavor. 


* TM. Rog. U.S. Pat. Of Smith, Kline & French Laboratories, Philadelphia 








Letters ‘Draft All Doctors’ ¢ Average-Fee 


Schedules ¢ Pensions and Pride®Care and Feeding of Internes® 


Medical Press Relations * Admit M.D.s to Chiropractic? * Give- 


away Publicity * Professional Services Index 


Fee Yardstick 

Sirs: A great deal could be accom- 
plished by following and enlarging 
upon the principles cited in your 
article on Dr. William H. Horton’s 
Professional Services Index, “A Sci- 
entific Yardstick for Setting Fees.” 

However, I disagree with Dr. 
Horton when he says, “Since all 
physicians’ fees bear a relationship 
to each other, we can minimize ar- 
bitrariness by basing them on the 
average opinion of the profession as 
a whole.” 

I don’t believe that all physicians 
should be asked to render an opin- 
ion as to the relative values of ele- 
ments that make up medical proce- 
dures. The best evaluations can be 
made only by those who specialize 
in the given fields. 

Once this has been done, it will 
be simple to find relationships 
among the various specialties. I sug- 
gest taking one commonly under- 
stood procedure from each field and 
weighing the batch, in order to find 
a ratio to cover all specialties. 


By this method, the researcher 
can avoid any distortion of values 
that might result from the average 
lack of 


about uncommon, specialized pro- 


practitioner's knowledge 
cedures. 

W. R. Rumel, M.p. 

Salt Lake City, Utah 


Doctors’ Charity 
Sirs: I applaud your editorial, “Bil- 
lion-Dollar Give-away.” The public 
should be told the facts about doc- 
tors’ charity services. Patients in 
free clinics are invariably under the 
impression that all doctors who work 
there are being well paid for their 
services. My own accountant asked 
me why the money I earned at the 
city hospital wasn't listed on my 
books. (Obviously, because I haven't 
earned any.) 
Fred A. Rechnitz, M.p. 
Denver, Colo. 
Sirs: Apparently the social plan- 
ners don’t realize that all free care 
will stop if ever a planned medical 
economy gets under way. There is 
no charity, there is no give-away un- 
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Specific Bone Marrow Stimulation 


Hgb. 
gms/100 
cmm 


An entirely new approach to the successful treatment of human secondary 
anemia has been opened up with the introduction of the first true hema- 
topoietic stimulant—Roncovite. 

Roncovite offers, for the first time, the specific bone marrow erythropoietic 
action of cobalt—with adequate iron for the formation of hemoglobin. 

In iron deficiency anemia where iron has been the standard treatment, 
Roncovite| produces a faster response, greatly superior erythropoiesis and 
up to fourfold increases in the utilization of iron." * 

In the anemia accompanying infection or chronic inflammatory disease, 
where iron is useless, Roncovite provides—in many cases—a striking and 
dramatic hematopoietic response.* * * * 7 

The above clinical findings mean that Roncovite offers a significant 
advance in the treatment of all types of “‘secondary”’ anemia. 
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RONCOVITE—PIONEERED BY LLOYD RESEARCH 
ary Tablets—each enteric coated, red tablet contains: 
na- Cobalt chloride (Cobalt as Co... .3.7 mg.)............4-- 15 mg. 

Ferrous sulfate, exsiccated (Iron as Fe... .60 mg.)....... 0.2 Gm. 
tic Average adult dosage—1 tablet after each meal and at bedtime. 
in. Supplied in bottles of 100 tablets. 
nt, 
nd Drops—each 0.6 cc. contains: 

Cobalt chloride (Cobalt. . .9.9 Mg.)..ccscsvcccccvccseess 40 mg. 
se, oo et ee 75 mg. 
nd Average dose—0.6 cc. (10 minims) diluted with water, milk, fruit 

or vegetable juice once daily to infants and children. 
int Supplied in bottles of 15 cc. with calibrated dropper. 
1. Wolff, H.: Med. Monatsschr. 5:239 (1951); (2) Rohn, RJ., and Bond, W.H.: to be published; (3) Berk, W., et al: 
New England J.M. 240:754 (May) 1949: (4) Robinson, J.C., et al: New England J.M. 240:749 (May) 1949; 
(5) Weissbecker, W., and Maurer, R.: Klin. Woch. 24:855 (1947); (6) Wolff, H., and Barthel, S.: Munch. M. 
Wschr. 93:467 (1951); (7) Gardner, F.H.: J. Lab. & Clin. M. 41:56 (Jan.) 1953. 
*The pioneer cobalt product; a product of Lloyd Research. 
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der socialized medicine. Everything 
must be paid for. 


Robert M. Rose, M.p. 
New Orleans, La. 


Sirs: As a doctor’s daughter, I’m 
proud of my father’s charity contri- 
butions. But as a school teacher, I 
must question your suggestion that 
no other occupational group can 
match medicine in this respect. 

By your own logic, we teachers 
can and do! 

In your estimate of the doctors 
annual give-away, you include $450 
million in uncollected fees. Yet, de- 
spite this massive loss, physicians’ 
incomes average roughly $15,000 a 
year—net. 

Now let’s assume that we teach- 
ers net an average of $5,000 a year. 
(I only wish we did.) Since we're 
just as important to the community 
as doctors, it follows that we should 
be netting $15,000 a year, too. There- 
fore each teacher is, in effect, donat- 
ing $10,000 a year to charity. So the 
940,000 teachers in this country give 
away over $9 billion every year. Add 
our cash donations to the pot, and 
you achievea truly staggering, cham- 
pionship total. 

Incidentally, I teach statistics. 

School Teacher, New York 


> 


Foreign Cars 

Sirs: One of your correspondents 
recently asked, “Is it a good idea to 
buy a small foreign car for profes- 
sional use?” In your answer (an oth- 
erwise excellent one), you didn’t 
mention the most important factor: 


safety. A small, lightly constructed 

foreign automobile is a veritable 

death trap when struck by the aver- 
age American-built car. 

Alan C. Adams, M.D. 

Beverly Hills, Calif. 


Free Passes 

Sirs: I take exception to one state- 
ment in Miriam Bredow’s otherwise 
delightful article, “ “Look Here Now, 
Boss.’ ” She says, “On the rather del- 
icate subject of the wolf instinct in 
males—even male doctors—I’m in- 
clined to think that any man prob- 
ably has a right to try once, if he’s 
tempted. Then and there, it’s up to 
the secretary to put him in his place 
~if that’s where she wants him. 
There the matter should end, with- 
out hurt feelings.” 

I disagree that every man has a 
“right to try.” It certainly makes for 
a better working relationship if the 
boss keeps it strictly professional 
from the very beginning. Surely 
there are other fields where he can 
exhibit his prowess—outside the of- 
fice. 

R.N., New Jersey 


Interne Shortage 

Sirs: I heartily agree with Dr. G. 
E. Gruenfeld’s suggestion in a re- 
cent letter to MEDICAL ECONOMICS 
that the interneship period be ex- 
tended to two years, in order to re- 
lieve the interne shortage. It might 
also be appropriate to consider a liv- 
ing wage for the young meninwhite. 
Not pay commensurate with their 
years of training, of course—but per- 
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But it would take about . 
. that many eggs to equal 
"the 25 mg. thiamine 
content of a single capsule of 
*Beminal” Fofte with Vitamin C. 


Aiso included are therapeutic amounts of 


B complex factors as well as ascorbic acid 
which render this preparation particularly 
! suitable for use pre- and postoperatively, 
and whenever high B and C vitamin 
«levels are required. 














Durable... 
Accurate... 
Easy to use! 


You can be sure of these dependable 
features when your health scales bear 
the name Fairbanks-Morse—first name 
in scales! This is the new Model 1265, 
noted for its accuracy... durability... 
smart appearance... and easy-to-use 
features—you get trouble-free perform- 
ance over the years. Fairbanks, Morse 
& Co., Chicago 5, Illinois. 


FAIRBANKS- MorSE 
orth remembering 


a nome w when you want the best 





SCALES * PUMPS « DIESEL LOCOMOTIVES AND ENGINES 
ELECTRICAL MACHINERY © RAIL CARS + HOME WATER 
SERVICE EQUIPMENT © FARM MACHINERY * MAGNETOS 








LETTERS 


haps, at least, a salary comparable 
to that of the janitor or charwoman. 


James R. Couch 
Capt., U.S.A.F.R. (M.C.) 


San Antonio, Tex. 


Sirs: Any hospital that lacks in- 
ternes ought to try to find out why. 
Is it possible that the institution 
simply isn’t making its interneships 
attractive enough? One solution: Let 
the hospital increase the amount of 
instruction given its internes. (After 
a year or so, every interne should be 
able to do a good appendectomy, 
hernia, or amputation.) Word will 
get around; and the hospital will 
soon be able to find all the men it 
needs. 

If there’s a plethora of young 
practicing physicians, as Dr. Gruen- 
feld suggests, why not put them to 
work part time and pay for their 
services? 

But increase the interneship to 
two years? Never! 

Calvin W. Harris, M.D. 
Ranger, Tex. 


Chiros’ Methods 

Sirs: I was rather tickled by your 
news item, “Doctors Urged to Learn 
the Cultists’ Methods.” I’ve never 
forgotten that more than thirty years 
ago I was booed for making just such 
a proposal at a county medical so- 
ciety meeting. 

There’s no question that two or 
three chiropractic adjustments do 
seem to help some people whom we 
doctors have failed to help. As prac- 
titioners of the healing art, we M.D.s 
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in the successful management of epilepsy... 


DILANTIN 


a most effective and widely 


used anticonvulsant 






In grand mal, psychomotor seizures, Jack- 
sonian epilepsy and focal convulsions, 
DILANTIN is a therapy of choice." It “offers 
the special advantage of . . . 
specificity for the motor cor- 
tex .. . without producing 
dullness of apprehension, 
lethargy, and lassitude. . . .”* 





DILANTIN “., . . is particularly 
adapted for use in combina- 
tion ...”° and “. . . produces a 
“spectacular result in grand mal attacks, 
particularly when combined with pheno- 
barbital. . . ."* 


DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is supplied in Kapseals® of 0.03 Gm. 
(% gr.) and 0.1 Gm. (1% gr.) in bottles of 100 
and 1000. 


(1) Krantz, J. C., and Carr, C. J.: The Pharmacologic 
Principles of Medical Practice, Baltimore, The Wil- 
liams & Wilkins Company, 1949 ( Reprinted 1950), p. 
518. (2) ibid, p. 515. (3) Carter, S.: Epilepsy, in Conn, 
H. F.: Current Therapy 1952, Philadelphia, W. B. 
Saunders Company, 1952, p. 612. (4) Salter, W. T.: A 
Textbook of Pharmacology, Philadelphia, W. B. Saun- 
ders Company, 1952, p. 231. 


Siarke. Pats + Company 
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should use every method that can 
really help the sick, whether it be 
surgery, medicine—or manipulation. 

M.D., New York 


Your Pic in Print 

Sirs: In his article, “Good Taste 
and Common Sense in Building a 
Practice,” Dr. Charles Miller says 
the doctor-writer shouldn't permit 
his photo to appear in a lay publica- 
tion. A pretty arbitrary statement, 
seems to me. 

The question of when a doctor’s 
picture may be used is important to 
good medical public relations; but 
it isn’t easy to answer. Where is the 
line drawn? And who decides? 

Recently, a physician in this area 
saved three lives when he made an 


emergency house call and found a 
family overcome by carbon monox- 
ide. A newspaper printed a half- 
column photo of the M.D., along 
with the story of the incident. Why 
not? If the doctor hadn’t made that 
call, the profession would have had 
unfavorable publicity. And, anyway, 
when a man saves three lives it’s 
pretty legitimate to give the public 
a look at his face. 

Similarly, if a doctor writes a 
medical column or a good medical 
feature, I doubt whether we ought 
to tell editors they can’t use his pic- 
ture. After all, we have to recognize 
that editors do have some say in 
such matters. They'll go along on a 
picture ban that makes sense. They'll 
buck on one that doesn’t. [MorE—> 
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Personal comfort ren- 
dered by proper advice 
from an interested phy- 
sician is a privilege of 
those women the phy- 
sician serves. Assure 
this comfort with oa 
tested Koromex plan.* 
active 
INGREDIENTS: 

BORIC ACIO 2.0% 


OXYQUINOLIN 
BENZOATE 0.02% 


PHENYLMERCURIC 
ACETATE 0.09% 
IN SUITABLE 
JELLY OF 

CREAM BASES 


* We'll be happy to 
send literature on request. 
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Wuen the dieter rationalizes that good times 

aren’t good times without good food, it’s time to 

prescribe Desoxyn Hydrochloride. One 2.5- 

mg. or 5-mg. tablet before breakfast and an- 

other before lunch will keep lusty appetites in 

hen check and at the same time boost dieting morale 
with a sense of well-being. Besides obesity, 

Desoxyn is indicated in depressive states ac- 

she’s courted companying illness, convalescence or the 
menopause...also as an adjunct in chronic alco- 

holism and cerebral arteriosclerosis. Available 


b at all prescription pharmacies 1d p p 
y in tablets, elixir and ampoules. 
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FORMULA . 

gy pum contains: ; /DOSAGE 

Pyronil 15 } 

(Pyrrobutamine, Lilly) mild symptoms: 

*Histadyl’ = 1 pulvule every twelve hour 

(Thenylpyramine, Lilly) moderate symptoms: 

‘Clopane - 1 pulvule every eight hours 
Hydrochloride’ 12.5 mg. 

(Cyclopentamine severe symptoms: 

Hydrochloride, Lilly) 2 pulvules every eight hour: 
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with fewer side-effects 








than any 


other known 


10ur 


antihistaminic 


urs 








Deepfreeze Dilemma 


Patients who find it impossible to 
retire without a pantry picnic 
often regret it when acid indiges- 
tion causes them a sleepless night. 
At times like this they will really 
appreciate the fast, long-lasting 
relief provided by BiSoDol. This 
reliable antacid efficiently neu- 
tralizes the excess gastric juices 
responsible for the upset. BiSoDol 
has a pleasant minty flavor—is 
extremely well tolerated. When- 
ever your patients require fast, 
long-lasting relief from acid indi- 
ca, you can recommend 

iSoDol Mints, Powder, or new 
BiSoDol Chlorophyll Mints with 


confidence. 


BiSoDoL* 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 6, N. Y. 











LETTERS 


At our medical meetings here in 
Colorado, we encourage press in- 
terviews with guest speakers, and 
we cooperate in getting pictures. 
Our responsibility is to see that such 
pictures are reasonably dignified 
and in good taste. But we can’t very 
well ban all pictures—nor do we 
want to. 


Evan A. Edwards 


Public Reiations Director 
Colorado State Medical Society 
Denver, Colo. 


Social Security 

Sirs: Most of my colleagues, I've 
found, are opposed to Social Secur- 
ity coverage for themselves simply 
because the A.M.A. has spoken out 
against it. These apparently well- 
educated men know little or nothing 
about one of the biggest bureaus of 
their Government. Someone should 
tell them the facts. 

Would any sensible person reject 
Social Security coverage if he really 
knew the truth about it? The truth 
is, of course, that the 65-year-old 
doctor could get as much as $127.50 
a month for himself and his wife, 
provided he was earning no more 
than $75 a month at gainful em- 
ployment. 

Nor would this income be a hand- 
out, as many doctors have been led 
to believe. For the most part, every 
worker actually pays for his own So- 
cial Security coverage. 

The A.M.A. argues that doctors 
seldom quit practice at 65. Yet, based 
on recent Department of Commerce 
figures, I'd estimate that there are 
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Why not give a suture 
as much thought as your new suit? 


Here’s a “‘tailor-made’’ comparison be- 
tween suits and sutures. 

You know the through-and-through 
quality of a fine 100% wool suit—the con- 
sistent cuff-to-collar excellence no part- 
wool suit can have. 

And just as surely as wool and catgut 
both come from sheep, 2 catgut suture 
must have that same through-and-through 
quality. 

To be consistently dependable from 
surface to center, a chromic suture must 
be 100% chromicized. Chromicizing gives 
natural gut added resistance to absorp- 
tion. But there can be no areas of over- 
chromicization to siow absorption unduly. 
Nor under-chromicized areas which ab- 
sorb too fast. 

Total, even chromicization—as in the 
new. Curity 2-bath method—builds depend- 
able absorption performance in sutures. 
For further dependability, Curity Sutures 


are chromicized only after catgut plies 
have been firmly bonded into strands by 
natural gut mucin. This method requires 
no foreign bonding agent. 

Modern Curity Chromic Sutures are 
another better tool of surgery—from the 
laboratory which has made major con- 
tributions to suture making. 


Curity 


SUTURES 
MQUIT ome 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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only about 5,000 practicing physi- 
cians over that age. Is it for these 
few that the other 150,000 private 
practitioners must be legislated out 
of participation? 

M.D., Arizona 


Sms: According to the Seventh 
MEDICAL ECONOMICS Survey, 55 per 
cent of the independent doctors op- 
pose Social Security coverage for 
private M.D.s. The best that can be 
said for any such survey is that it’s 
a mere sampling of opinion. 
Actually, there are thousands of 
medical men who want and need 
Social Security. But they aren’t tell- 
ing about it. They’re ashamed to 
admit they aren’t as well off as the 
carpenter or the truck driver. 


A more accurate approach to the 
question would be to obtain from 
the Bureau of Internal Revenue a 
compilation of the net incomes of 
independent non-specialists. I've 
suggested this in a letter to Mrs. 
Hobby. 


R. H. Sherwood, m.p. 
Buffalo, N.Y. 


Sliding Scale 
Sirs: In proposing that its Blue 
Shield plan adopt a system of aver- 
age-fee schedules, the California 
Medical Association says that the 
average-fee plan can be made to 
work “if each physician forgoes the 
traditional practice of setting his fee 
on the basis of ability to pay.” 

In my opinion, it’s sheer folly to 
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CHOLOGESTIN || & 


SALICYLATED BILE SALTS a 


tw 
Synergistic salicylization of natu- scribing Chologestin with com- on 
ral sodium glycocholate and sodi- plete satisfaction in cases of as 
um taurocholate accounts forthe gallbladder disease, catarrhal pel 
greater efficiency of Chologestin jaundice, intestinal indigestion of | 
as a choleretic and cholagogue. and atonic constipation. Dosage an 
Thousands of physicians are pre- _1 tablespoonful in cold water p.c. 

THRE 


TABLOGESTIN || 








3 tablets with water are equivalent to 1 tablespoonful Chologestin. | ot he 

} F. H. STRONG COMPANY ME? Thian 

j 112 W. 42nd St., New York 36, N. Y. 1 Ribofi 

i Please send me free sample of TABLOGESTIN together with | b— 

i literature on CHOLOGESTIN. | Hae 
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Ferrous Sulfate, U.S.P...... 1.05 Gm. 





—_——— 


Vitamin By2..... 30 mcg. 
Folic Acid... . 3.6 meg. 
Stomach-Liver Digest 1.5 Gm. 





for the prisoner 
of iron-deficiency 


anemia... 












































Tuere’s one effective way to 
release her—a prescription for 
potent, iron-vitamin therapy such 
as IBEROL, 

One Iserot tablet t.i.d. pro- 
vides a therapeutic amount of iron, 
plus By, folic acid and five other 
B complex factors. Also supplies 
standardized stomach-liver digest 
and ascorbic acid. See formula. 

InEROL tablets are compressed, 
triple coated— contain no trace of 
liver odor or taste. An outer sugar 
coating masks the iron, gives a 
pleasant odor and taste. 

For prophylaxis in pregnancy, 
old age or convalescence, one or 
two tablets daily are usually 
enough. IBEROL may be used 
as a supplemental hematinic in 
pernicious anemia. In bottles 
of 100, 500 
and 1000. 


THREE IBEROL TABLETS : the average 
daily therapeutic dose for adults, 
supply: 


(representing 210 mg. elemental iron, 
the active ingredient for the “ye 
ad & fobin i Pome Reeenos 








iron-deficiency anemia) 


PLUS THESE NUTRITIONAL CONSTITUENTS: 
Thiamine Mononitrate........ 6 mg. 
(6 times MDR*) 

Riboflavin (3 times MDR*).... 6 mg. 


Nicotinamide (2 times RDATt) 30 mg. 
Ascorbic Acid (5 times MDR*) 150 mg. 
Pyridoxine Hydrochloride... .. 3 mg. 
Pantothenic Acid........ .., Ome 





*MDR— Minimum Daily Requirement 
+RDA—Recommended Daily Dietary 
Allowance 











ENTERIC DETOXICANT OF CHOICE 
---FOR EVERYDAY PRACTICE 


1eSION 


POLYAMINE METHYLENE RESIN AND SYNTHETIC SILICATES 


e 


Dosace ror Aputts and Cui_pren: 
1 tablespoonful hourly for 4 doses; 
then | tablespoonful every 3 hours. 
For infants, same schedule, tea- 
spoonful doses. Nausea and vomit- 
ing of pregnancy, | or 2 teaspoon- 
fuls on arising, between meals and 
at bedtime. Reston is supplied in 
wide-mouthed bottles of 4 and 12 
fluidounces. 


*,.. totally insoluble and nontoxic” 


2 


Reston has been called “the treatment of 
choice for diarrheas of the type the physician 
is called upon to treat in his everyday prac- 
tice,””! and because its honey and syrup vehicle 
is so delicious, Reston is willingly accepted 
by patients of all ages, including infants. 


ReEsion, combining polyamine methylene resin, 
10%, sodium aluminum silicate, synthetic, 
10% and magnesium aluminum silicate, syn- 
thetic, 1.25%, adsorbs an extremely wide 
range of enteric toxins, yet is “. .. abso- 
lutely nontoxic.”8 

Particularly valuable in the treatment of in- 
fantile diarrhea, Resion has also proved 
markedly effective in food poisoning, gastro- 
intestinal infections, and nausea and vomit- 
ing of pregnancy. 


1. Rev. Gastroenterol. 19:660, 1952 
2. Exper. Med. & Surg. 9:90, 1951 
3. J. Philippine M. A. 26: 155, 1950 


THE NATIONAL DRUG COMPANY 


a Philadelphia 44, Pa. 


More Than Half 4 Century Of Service ToT he Medical Profession 











_@ 
Resion . . for rapid, complete control of 


DIARRHEA ... infants and adults 
FOOD POISONING 
ENTERIC INFECTIONS 
NAUSEA AND VOMITING OF PREGNANCY 
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LETTERS 


believe that the sliding scale can be 
done away with. The notion that all 
patients can be charged a given fee 
for the same service is nonsense. 
When a patient needs medical 
care, he always gets Cadillac service 
—the best the doctor can give. Un- 
der an average-fee plan, the well-to- 
do will get that same service at Ford 
prices, and the poor will get it at the 
jalopy rate. In other words, the slid- 
ing scale will continue to operate, 
but only in a downward direction. 


Gurn Stout, M.D. 
Los Angeles, Calif. 


D.O.s in Army 

Sirs: “M.D., Michigan” suggested 
recently that osteopaths be drafted 
to serve as medical officers. Fine! 
Except for this: Any D.O. who ear- 


nestly tries to gain admission into 
one of the services gets nothing but 
an officious, bureaucratic run- 
around. 

At the conclusion of my profes- 
sional training in 1945, I applied for 
commissions in the Army and Navy. 
I have in my archives letters from 
the Chief Naval Surgeon and the 
Surgeon General, both advising me 
in a very polite way to “get away 
from me, boy, you bother me.” 

We D.O.s are excluded from mili- 
tary service, even though we're will- 
ing and able. Why? Because organ- 
ized medicine wants us excluded 
and because certain narrow interests 
in the A.M.A. have seen fit to place 
personal feelings above the real is- 
sue. That issue is a true need for 


more doctors (yes, I said doctors) to 
serve suffering humanity. 
R. K. Widney, p.o. 


Albuquerque, N.M. 


No Deferments 

Sirs: Now that military service has 
become a permanent part of our way 
of life, why don’t we adopt a variant 
of the system employed by some 
European countries: Let every phy- 
sician serve for a period of three to 
six months—with no exemptions or 
deferments? Thus, the burden would 
fall equally on all, without undue 
hardship to anyone. 


Herman C. B. Denber, m.p. 
Bronx, N.Y. 


Not Enough Laughs ? 

Sirs: My wife, a pediatrician, gets 
MEDICAL ECONOMICS regularly, and 
we both enjoy it a lot. But when I 
read your last issue, I got the idea 
that in adopting your new format 
you had cut down on the number of 
cartoons. This fills me with woe, 
sadness, desolation, and the psy- 
chogenic itch. 

Start printing more cartoons 
again, or I'll feel a wish (though 
I'm no doctor) to practice surgery 
on you. 

Dan Anderson 

San Diego, Calif. 
The number of cartoons varies nec- 
essarily from issue to issue, depend- 
ing on space available. Reader 
Andersonwill probably find as 
many (or more) cartoons in MEDICAL 
Economics in the full year 1953 as 
in 1952.—Ep. 
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Neo-Synephrine 



















Synergistic Antiepileptic 
». Mebaroin 


WINTHROP 


Combination of two established antiepileptics: 
Mebaral® (90 mg.) and 
diphenylhydantoin (60 mg.). 


Anticonvulsant and sedative 
More effective than either antiepileptic alone 
Well Tolerated + Relatively Tasteless 


Little or no hypnotic action 


Effective in all forms of epilepsy, grand mal, petit mal, and 
variants including psychomotor seizures. 


Supplied: Bottles of 100 and 1000 scored tablets. 


Mebaroin, trademark 
Mebaral, trademark reg. U.S, Pat. Off., brand of mephobarbital 





WINTHROP-STEARNS INC. New York 18, N. Y. * Windsor, Ont. 
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effects 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 


With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 





From the laboratories of 
Armour and Company 





pc----------- 


Free to Doctors ! 


Send for your free copy today. 


ARMOUR AND COMPANY 
1355 W. 31st STREET 
CHICAGO 9, ILLINOIS 


As the leading producer of such soaps, we 
offer you a “Summary of Literarure on Hex- 
achlorophene Soaps in the Surgical Scrub.” 





RS EI Re _ State 


DIALSOAP with Hexachlorophene 
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For over 30 summers, Dryco has been a food of choice -in 
cases of upset stomach, fermentative diarrhea and impaired 
infant digestion — conditions that add to the burden of the 
already summer-wilted physician. 


contains no added carbohydrate 

DIARRHEA. In simple or nonspecific diarrheas, Dryco without 
added carbohydrate is indicated. Symptomatic relief is usually 
achieved with a Dryco formula diluted | tablespoonful Dryco 
With 3 ounces of water. 


low in fat high in protein 
VOMITING. “‘Feedings containing a large proportion of fat leave 
the stomach slowly, so that complete emptying of the stomach 
may not occur before the next feeding is given. Such conditions 
predispose to vomiting.” * Dryco with its low fat, high protein 
and moderate carbohydrate is usually effective in relieving this 
vomiting. 
Additional data and samples will be mailed on request. 
*Jeans, P. C., and Marriott, W. McKim: Infant Nutrition, 

ed. 4, St. Louis, C. V. Mosby Co., 1947. 


® Each tablespoonful supplies 311 calories. 
ryco Enriched with vitamins A and D. 


Available at pharmacies in 1 and 2\% ib. cans. 
@) for the summer infant formula 2 


Prescription Products Division, The Borden Company, 350 Madison Avenue, New York 17 
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WESTLINE CABINETS 


SERVICE ACCESSORIES 
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Now See More with the 
Westinghouse Fluorex 


Acceptance of the Fluorex fluoro- 
scopic image amplifier has exceeded 
our expectations, and production 
schedules are being increased to meet 
the demand. 
The following comments by radiolo- 
gists indicate the high degree of ac- 
ceptance the Westinghouse Fluorex 
is receiving as a practical clinical 
device. 
“I would rather have this ( Fluorex) 
image for diagnostic use than 100 
films.” 
‘I find one M. A. at 85 K. V. suffi- 
cient radiation for G. I. studies.” 

. the greatest advance in X-ray 


diagnosis since the discovery of 
X-ray itself.” 

“You and your associates and also 
Westinghouse are to be congratu- 
lated on this great development. 
You are undoubtedly far ahead of 
everybody in this field and have per- 
fected equipment that is certainly 
ready to enter the clinical field.” 
“It is a magnificent job and is going 
to start us on a new path...” 

For complete information on per- 
formance, delivery, or other matters, 
ask your Westinghouse X-ray Rep- 
resentative, or write to the address 
below, Department D-88. 


X-RAY DIVISION * WESTINGHOUSE ELECTRIC CORPORATION . BALTIMORE 3, MARYLAND 


FLUOREX 
PORTABLE UNITS 
X-ACTRON 


PFX 
FLUORADEX 


. 
. 
. 
7 
MONOFLEX 
. 
7 
DUOCONDEX $ 


you CAN BE SURE...1F ITS 


Westinghous 
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specifically 
indicated in 
biliary 

constipation 


Constipation is usually associated with 
biliary stasis and impaired digestion. 
Tablets of Caroid and Bile Salts with 
Phenolphthalein offer 3-way help in the 
reestablishment of normal function in 
these cases. 


CHOLERETIC ACTION 

* Stimulating bile flow for easier 
fat digestion 

DIGESTANT ACTION 

* The enzyme, “Caroid,” promotes 
protein digestion 

LAXATIVE ACTION 

* With minimal laxative dosage 


Supplied: bottles of 20, 50, 100, 
500, and 1,000. 


Write for a trial supply today! 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 


digestant 





Caria and | Bile Salts 


TABLETS 








in biliary dyspepsia 


specifically indicated fe constipation 
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NYLON 

elastic stockings 
at no mer 
of correct 
support 


Bauer & Black Nylons combine new 
beauty with established principles of 
correct therapeutic support 


A woman’s vanity can be a formi- 
dable thing — particularly when you 
want to prescribe elastic stockings 
that give correct support and she 
insists on beautiful appearance. 

But now you can give her the 
beauty she demands with the sup- 
port she needs in Bauer & Black 
Nylon Elastic Stockings. They’re 
fashioned, not tubular. Thus they 
exert greatest pressure at the an- 
kles, with pressure gradually de- 
creasing from ankles up, gently 
speeding circulation. 

Open toe avoids foot constriction 
and promotes foot comfort. 

With support like this in stock- 
ings that are sheer, inconspicuous 
and non- discoloring, you can ex- 
pect full patient cooperation. 

More women choose Bauer & 
Black than any other elastic stock- 
ing. More doctors prescribe them, 


(BAUER & BLACK) | 


ELASTIC 
STOCKINGS 


Division of The Kendall Company 
309 West Jeckson Blvd. 
Chicago 6, Illinois 


COMPARE THESE SUPPORT FEATURES 


BAUER & BLACK |] ORDINARY 
FASHIONED 
STOCKING 





- 
Knitted with Circular knit 
rear fashioning without seam 
seam so that results in irreg- 
pressure is ad- ular pressure 
justed to leg pattern. 
contours, ] 


(Shaded areas indicate points of greatest pressure) 

















































Free your office 


from typing fatigue 


In hospitals and doctors’ offices, of all 
places, there should be an air of efficiency, 
a lack of tension . . . the kind of smooth- 
running operation IBM Electric Type- 
writers help to create. 

With an IBM, electricity does all the 
tiring work of typing, removes the cause 
of typing fatigue. As a resuJt, more work 
gets done much faster, with fewer errors 
and less waste of time and supplies. And 
your letters, case histories, bills, and other 
typing will look infinitely more “profes- 
sional,” too. 

isn’t it time you added this instrument 
of efficiency to your office equipment? 
Write today for a demonstration, to 
International Business Machines, Dept. 
MC-2, 590 Madison Avenue, N. Y. 22, N.Y. 


aie ot mains. amen ee 5 8 
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INTERNATIONAL BUSINESS MACHINES 
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Why buy x-ray apparatus? 











You can save money by renting 


under GE MAXISERVICE! 
And MAXISERVICE also means 


1, NO INITIAL INVESTMENT 


Now you can get the GE diagnostic or therapy x-ray unit you want without 
initially investing one cent. There’s no need to wait until you can accumu- 
late the down payment . . . no need to tie up your capital in equipment. 


2, NO SERVICING HEADACHES 


MAXISERVICE includes GE’s periodic inspection and adjustment service. 
Our factory-trained experts will keep your equipment in tip-top operating 
condition at no cost to you. You can minimize costly shutdowns. 


3, NO TUBE OR PARTS REPLACEMENT COSTS 


Your single monthly payment also covers replacement of worn-out tube 
and parts costs. And General Electric pays the bill on local taxes and in- 
surance under the MAXISERVICE rental plan. There are no hidden costs. 


4, NO OBSOLESCENCE RISKS 


With MAXISERVICE, you never have an investment in obsolete equipment. 
When your apparatus is outmoded by new developments, General Electric 
will replace it with the new design — you never suffer obsolescence loss! 
You get all these MAXISERVICE advantages at a cost that’s actually 
less than if you bought the x-ray apparatus outright! Ask your GE x-ray 
representative to show you comparative figures, or write X-Ray Department, 
Genera! Electric Company, Milwaukee 1, Wisconsin, for Pub. C-8, 


gO 
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“a marked advance in 
wet dressing therapy. ae 


1. Peck, S. M.; Traub, E. E, and Spoor, H. J.: Aqueous Solutions of Sodium Propionate 


with Chlorophyll as a Therapeutic Agent: A.M.A. Arch. Dermat. & Syph. 67:263, 1953. 


Prophyllin 


Clinical investigators' welcome the superior advantages of wet dressings 
made with PROPHYLLIN, the new sodium propionate-chlorophyll prepara- 
tion. Incorporating a constituent of the protective coating of normal skin, 
PROPHYLLIN makes a soothing dressing for even the most acutely inflamed 


skin disorders. 


more physiologic: contains no chemical irritants or sensitizing agents. 
nonastringent: will not block sweat ducts. 

markedly antipruritic 

mildly bacteriostatic and fungistatic 

cosmetically acceptable: no objectionable propionate odor after powder is 


dissolved ...does not stain. 


...and as healing progresses... Prophyllin ointment 


to continue the benefits of PROPHYLLIN in ambulatory patients, or when wet 
dressings are contraindicated or impracticable. 

Prorpuyiitin Powoer, for preparation of wet dressings, in cartons of 12 packets. 
(Each packet contains 2.3 gm. of powder, sufficient to prepare 8 ounces of solution 
containing 1 per cent sodium propionate and 0.0025 per cent water-soluble chloro- 
phyll.) Also in 4-ounce and 16-ounce jars. 


PropHyiiin OINTMENT, in 1'4-ounce and 4-ounce tubes. (PROPHYLLIN OINTMENT 
contains 5 per cent sodium propionate and 0.0125 per cent water-soluble chlorophyll.) 


ystan ) company inc. 
tome = 


Mount Vernon, New York 
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all the advantage 
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of acidosis and alkalosis 








ead * Travert 10% Solutions provide: 
\ twice as many calories as 5% dextrose, 
in equal infusion time, with no increase in fluid volume; 
© greater protein-sparing action as compared to dextrose; 
| maintenance of hepatic function. 


























Wallet cards as shown it 
available on request 


products of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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Better Medical Records 
for every doctor's office 
the (new) fashioned way! 


The day of laborious long hand notes and paper 
work is over, Doctor! Today, you talk your 
records—as you examine, as you treat, or just 
after the patient leaves. Your records keep pace 
with your practice. TELEVOICE is unequalled for 
ease and speed: you talk, she types! 

And this valuable service costs only 45¢ to 
60¢ a day. Investigate! You'll be glad you did... 


EDISON TELEVOICE 
For Better Medical Records 





TELEVOICE 
saves you time 


—enough time 


to see two to five 
additional patients 
per day! 








- 
j 


Send for brochure ‘PHONE 9PM ABB AEB BEBBP EBB EBEBEBEB EB EDM EED BE: 


Please send me “PHONE Your Medical Records !"’ 








STATE. 





Your Medical Records!" . EDISON (Edipbone Division) 

No obligation. Just mail the & 83 Lakeside Ave., West Orange, N. J. 

coupon. . 
‘ 
y NAME 

Mims. 
INCORPORATED S cary 
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chemically unique ~~ 


No other antihistamine is similar ~ 
to or related to Thephorin in basic ™~ 
chemical structure. 


s ot 


Ye 


i 
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Clinically superior o% 

No other antihistamine so well \ooe © 


combines maximum clinical benefits with 


literally 
in a 
class 
by itself 

















minimum drowsing effects. E.G.: \ 
Tht 
Summary of 2288* cases treated with Thephorin \ \ \ 
No. of Number Percent \ \ 
Indication Patients | Benefited | Benefited j \ . 
Hay fever 859 681 79.3 i \\ 
Allergic rhinitis 592 428 72.3 / ‘ 
Urticaria 180 133 73.9 / ad 
Others 657 383 58.3 
Total 2288 1625 71.0 
Incidence of drowsiness ONLY 2.93% ‘The hori fl 
*References on meng 4 
*ROCHE’ 
wor the DAYTIME antihistamine 


Thephorin® —brand of phenindamine HOFFMANN-LA ROCHE INC « NUTLEY 10 oN. de, 
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Tailored specifically for 
refractory infections of the 


urmary tract: 





pyelonephritis 
pyelitis 
cystitis 





| FURADANTIN 





‘ aul 





a 
A new chemotherapeutic agent = 
with definite advantages: 
clinical effectiveness against most of the bacteria of > 
urinary tract infections, including many strains of 
Proteus, Aerobacter and Pseudomonas species Available 
Stu ; ’ on prescription 
low blood level—bactericidal urinary concentration as tablets of 


effective in blood, pus and urine—independent of pH 52 mg. & 100 mg. 


limited development of bacterial resistance 


rapid sterilization of the urine 


w 
stable oral administration ay S, VGnc 


NORWICH, NEW YORK 
low incidence of nausea; 
no proctitis or pruritus— 
no crystalluria or hematuria 


nonirritating—no cytotoxicity—no inhibition ome ae . 
of phagocytosis NITROFURANS 


i 
ZR 


tailored specifically for urologic use 


| 
Nn 4 


ue 


Li.erature on request ; nt 
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w. new Donnatal form pr 


DEPENDABLE SPASMOLYsIs 


- ( ® 
: plus Effective B-Complex Therapy 





P “ct Nan Donnatal Plus 
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*Usual daily 
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QUESTIONS - vic:capeniicinan 


esthesia mishaps? * Cost of care for average family * Wife's 


expenses as tax deduction * Company’s liability in phone list- 


ing * Spreading income when entering armed services 


Anesthesia 


After reading a MEDICAL ECONOMICS 
article on the physician’s liability in 
anesthesia, I’m still not clear about one 
point: Is the surgeon liable for the acts 
of his anesthesiologist if the anesthesi- 
ologist is an M.D.? Will you please 
clarify this? 


Whether or not the surgeon will be 
held liable depends on the degree 
of control and supervision he exer- 
cised over the acts of the M.D.- 
anesthesiologist. 

Suppose, for instance, the sur- 
geon insisted that a particular anes- 
thetic drug or procedure be used. 
In this case, it might be said that 
the anesthesiologist acted as the 
surgeon's agent; if negligence were 
then charged, both surgeon and an- 
esthesiologist could probably be 
considered liable. 

However, if the anesthesiologist 
relied only on his own judgment— 
if, in other words, he advised a cer- 
tain anesthetic and administered it 
—he must be considered an indepen- 


dent consultant. And he alone would 
be responsible for any negligence. 

Most anesthesia cases, of course, 
aren't that clear-cut. In any specific 
instance, it’s up to the jury to de- 
cide whether one or both doctors 
were negligent, and whether each 
exercised the degree of skill pos- 
sessed by others in his specialty in 
the community. 


Cost of Care 


What does the average U.S. family pay 
out for medical care annually? 


Latest available figures show that in 
1951 the average family (of 3.5 
persons) spent about $208 for med- 
ical care. This breaks down roughly 
as follows: 

Doctors’ services 

Hospitals . 

Drugs and sundries .... 

Dentists’ services 

All other medical care .. 41 


“All other medical care,” accord- 
ing to the Department of Com- 
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a new organic 
complex of iron 
for iron deficiency 
anemias 
* 


iron choline 


citrate 


NO GASTROINTESTINAL DISTRESS 
-.. does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 

---soluble throughout the en- 

tire pH range of the gastro- 

intestinal tract 

e 

Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base, 


FERROLIP Tablets: 

1 or 2 three times daily. 

Supplied: Bottles of 100,500 and 1000, 
FERROLIP Liquid: 

2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


menial EATON & COMPANY 


DECA R 


lal 








QUESTIONS 


merce, includes payments to such 
practitioners as osteopaths, chiro- 
practors, and chiropodists, as well 
as payments for appliances, private 
nursing services, and health insur- 
ance. 

A.M.A. surveys in recent years 
have shown, incidentally, that the 
proportion of the medical care dol- 
lar received by physicians and den- 
tists is decreasing, while the hospi- 
tals are getting a larger share. 


Wife’s Expenses 


When I went to the recent A.M.A. con- 
vention in New York, my wife accom- 
panied me, to attend meetings of the 
Woman’s Auxiliary. I know my expen- 
ses are tax-deductible. But are hers? 


Probably not. You'd have a hard 
time justifying such expenses as 
“ordinary and necessary” to the car- 
rving on of your profession. 


Phone Listing 


My name has been left out of the clas- 
sified directory, though I specifically 
told the telephone company I wanted 
it included. It has occurred to me that 
a doctor might justifiably take legal 
action in such an event. What’s your 
reaction to this idea? 


The telephone company is likely to 
maintain that directory listing is 
merely an accommodation and that 
it accepts no responsibility for er- 
rors or omissions. In some states, 
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citrus is a good 


ANORETIC 


agent 


When taken ‘about half an hour before 
meals, orange or grapefruit juice is highly 
effective in helping overweight patients 

to adhere to their reducing regimens. 
Citrus has “very definite advantages”* 
as an appetite appeaser. It helps to 
reduce the demand for high caloric 
foods, and supplies readily utilizable 
carbohydrates to combat hypoglycemia. 
4 It is economically available in homes 
, i \ or restaurants. And, of no small 
consideration, most everyone likes 

orange or grapefruit juice. 
* Postgrad. Med. 9:106, 1951. 


FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 
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for weight reduction 


3 SYSTEMIC 
ACTIONS 


with 


Altepose 


Phenylpropanolamine HCl, Thyroid and 
Vinbarbital 


Each ALTEPOSE tablet contains: 
Propadrine HCL.............- 50 mg. 
TRB ncreseceigemenes 40 mg. 
Delvinal ® vinbarbital....25 mg. 


‘Propadrine’ exerts an anorexi- 
genic effect, presumably through 
the hypothalamus,' and also af- 
fects the emotional pattern. It 
causes less central stimulation 
than amphetamine.? When ad- 
ministered with Delvinal, the 
therapeutic advantages of 
‘Propadrine’ are enhanced.’ Thy- 
roid facilitates the depletion of 
depot-fat by increasing the meta- 
bolic rate. 


Reference: 

1. Reduce and Stay Reduced, Simon and 
Schuster, New York, 1952, p. 2. 

2. J. Nutrition 27:89, Jan. 1944. 

3. J. M. Soc. New Jersey 39:584, Nov. 1942, 


~; SHARP 
DOHME 


Division of Merck & Co., Inc. 
Philadelphia 1, Pennsylvania 





QUESTIONS 


however, the company can be held 
liable if it deliberately or wilfully 
omits a subscriber’s name, or if an 
omission is proved to be the result of 
gross negligence. 

If he were to sue, the doctor 
would have to offer proof that he 
suffered loss of income because his 
name wasn’t listed. In other words, 
he’d have to show that x number of 
prospective patients looked for his 
name and couldn’t find it, and that 
he thus lost y dollars he’d otherwise 
have earned. This would obviously 
be almost impossible to prove. 

So the doctor would probably be 
well advised simply to write the 
company, pointing out the error. He 
might ask that his letter be acknowl- 
eged and that he be promptly in- 
formed as to what action is being 
taken. The company will doubtless 
make every effort to give him im- 
proved service in the future—which 
is, after all, what he really wants. 


Spreading Income 


I'm due to go into the armed services 
soon. If I try to collect all my accounts 
before leaving (as I naturally will), I'll 
undoubtedly have an unusually high 
income this year—to be followed by 
a couple of exceptionally lean years. 
And, of course, my income tax for 1953 
will be sky-high, unless I can manage 
to spread my income over the next few 
years. Is there a way of doing this? 


In similar circumstances, some doc- 
tors have asked patients who owe 
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For weight reduction 


THREE SYSTEMIC ACTIONS WITH 


Altepose. 


Phenylpropanolamine HCl. Thyroid and Vinbarbital 





Division of Merck & Co., Inc.,.Philadelphia 1, Pennsylvania 


When low-calorie diets and passive guid- 
ance are not enough, ALTEPOSE provides 
active assistance for reducing your over- 
weight patient. Reducing becomes com- 
fortabie and effortless, because ALTEPOSE 

1, Inhibits hunger 

2. Reduces nervous tension 

3. Improves energy output 
ALTEPOSE makes patients feel better — 
more active, more hopeful, and more co- 
Operative. ALTEPOsE is thus a valuable 
adjunct to the dietary treatment of obesity. 
Each ALTEPOSE tablet contains: 

Propadrine HC1.............0.se-s00. 50 mg. 

Pe dersiniencieresinn sl 

Delvinal® vinbarbital 
‘Propadrine’ exerts an anorexigenic : effect, 
presumably through the hypothalamus’, 
and also affects the emotional pattern. It 
causes less central stimulation than am- 
phetamine*. When administered with 
‘Delvinal’ the therapeutic advantages of 
‘Propadrine’ are enhanced’. Thyroid facil- 
itates the depletion of depot-fat by increas- 
ing the metabolic rate. 


References: 1. Jolliffe, N.: Reduce and Stay Reduced. 
Simon and Schuster, New York, 1952, p. 2. 2. Tainter. 
M. L.: J. Nutrition, 27:89, Jan. 1944. 3, Kalb, S. W.: 
M. Soc. New Jersey 39:584, Nov. 1942. 

Sty cant due S ee Aegee tablet two or three 
times daily, taken one-half to one hour before meals. 


ALTerose tablets are available on prescription in bot- 
Ues of 100. 
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Advertisement 


From where I sit 
4y Joe Marsh 












It’s Fine 
to Be Fooled 
— Sometimes 


Handy Peters entertained for 
the ladies of the Auxiliary the 
other night—and had the ladies 
believing for a while that he’s the 
best marksman ever. 

Handy put on a great act. He 
set up a whole bunch of balloons 
on a muslin backdrop and then 
took out his pea-shooter. He shot 
blindfolded, standing on his head, 
every which way—and broke a 
balloon every time! 

No wonder Handy impressed 
the ladies. What they didn’t know 
—till the show’s end—was that 
Buck Mulligan was hiding be- 
hind the backdrop improving on 
Handy’s aim with a hatpin. 

From where I sit, we all get 
things “put over” on us now and 
again. When it’s good-natured — 
fine! But, some folks would fool 
us into believing it’s wrong to 
enjoy a glass of beer. Others 
would tell their neighbor how to 
practice his profession. For real 
American tolerance and neigh- 
borliness these people are simply 
“off target.” 


Gre Marsh 


Copyright, 1953, United States Brewers Foundation 





84 





QUESTIONS 


large sums to sign installment notes 
payable over the next two or three 
years. It’s quite possible that a few 
patients will welcome such a chance 
to defer payment—and will follow 
through faithfully. 

But in most instances this system 
isn’t satisfactory; the older the debt, 
the less chance there is of collecting 
it. Thus the doctor who asks his pa- 
tients to sign notes may lose more in 
uncollected accounts than he’ll save 
on taxes. 

A better solution might be to sell 
your accounts receivable to a bank 
or similar agency. If you sell them 
for $30,000, say, the contract might 
stipulate that you'll be paid off at 
the rate of $10,000 a year, starting 
in 1954. Naturally, before making 
any such arrangement you'll want 
to make sure you're on firm legal 
and ethical ground. So see your law- 
yer and your local medical society 
first. 

Incidentally, if any funds you 
collect cover personal services you 
rendered patients over a period of 
thirty-six months or more, check 
with your tax adviser about the pos- 
sibility of prorating such fees over 
the years in which they were actu- 
ally earned. 





> Every effort is made to get an- 
swers to questions submitted to this 
department. The main requirement 
is that such questions be non-scien- 
tific and of broad general interest to 
the profession. 
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blood pressure reduced 





A drug of choice for long term oral treatment of 
hypertension - - - found effective in 81% of patients’ 


Lower blood pressure has been ob- 
tained in 81% of moderate and severe 
hypertensives treated with hexametho- 
nium chloride (available as Methium) 
under general-practice conditions.’ In 
60% of these patients lower pressures 
continued for 4 to 16 months of the 
study. 

Also, as pressure is reduced, improve- 
ment is almost universally seen in eye 
and heart symptoms, headache, ver- 
tigo, dyspnea, etc.’ In some cases 
even where pressure fails to respond, 
symptoms may nonetheless abate.‘~* 


Methium, a potent autonomic gangli- 
onic blocking agent, reduces blood 
pressure by interrupting nerve im- 
pulses responsible for vasoconstric- 


Methiunt 


tion. Because of its potency, careful 
use is required. Pre-treatment patient- 
evaluation should be thorough. Spe- 
cial care is needed in impaired renal 
function, coronary artery disease and 
existing or threatened cerebral vas- 
cular accidents. A booklet of complete 
instructions jor prescribing is avail- 
able and should be consulted prior to 
initiating therapy. 


1. Moyer, J. H., et al.: Am. J. M. Sc. 
225:379 (April) 1953. 2. Mills, L. C., 
and Moyer, J. H.: A.M.A. Arch. Int. Med. 
90:587 (Nov.) 1952. 3. Frankel, E.: 
Lancet 1:408 (Feb. 17) 1951. 4. John- 
son, I., et al.: Texas Stare J. M. 48:331 


(June) 1952. 5. Council on Pharmacy and 
Chemistry: J.A.M.A. 151:385 (Jan. 31) 
1953. 6. Grimson, K. S., et al 

149:215 (May 17) 1952. 7. T 
Lancet 1:1217 (June 2) 1951. 


CHLORIDE 


(BRAND OF HEXAMETHONIUM CHLORIDE 


WARNER-CHILCOTT 
Laboratories 


NEW YORK 




























the Birtcher 


Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principle 
of hydromassage to introduce 

techniques not possible with 
conventional equipment. 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 


The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the area under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 
field. 


In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 


light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 
The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, California 
Please send me your new brochure on the Vibra-Bath and the 
HANDBOOK ON HYDROMASSAGE. 
Name a Dept. ME > 
OO 
a a 
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HYFRECATED 






nota 
blemish 


on her... 


Desiccate those unsightly, possibly dangerous 
skin growths with the ever-ready, quick and 
simple-to-use Hyfrecator. 90,000 instruments 
in daily use. 











Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial 
skin growths. 








Doctor. 
Address. 
THE BIRTCHER CORPORATION, Dept. ME 8-3 
4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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she’s 
rheumatic 


... but 
comfortable 





MEPHOSAL enables rheumatic patients to go 
about daily tasks in greater comfort. 
It won’t cure rheumatism, unless it’s a condition like 


an acute low back or a sacroiliac strain, which is 
reversible, but it will, safely and promptly... 


* Relax muscle spasm 


dosage: 1 teaspoonful * Relieve rheumatic pain 
Elixir or 2 or 3 tablets 


every 3 or 4 hours. * Control concomitant g.i. tension 

supplied: Tablets in bot- i 

tee of 30, 100 and 500, * Increase ease and range of motion 

Elixir, 8 oz. and 1 pint. * Help avoid disabling deformity 

MEPHOSAL contains TABLETS ELIXIR 

Mephenesin . . . . «. « 125mg. 400 mg. 
Sodium Salicylate. . . . 125mg. 400 mg. 
Homatropine Methylbromide 1.25 mg. 2.5 mg. 


per tablet per teaspoonful 


samples and literature to physicians on request 


7 
CROOKES LABORATORIES, INC Crookes) NTI EO) in nd 





Therapeutic Preparations for the Medical Profession 
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2 to relieve 
symptoms 





» 
Pyribenzarmine 
hydrochloride 
(tripelennamine hydrochloride Ciba) 


Once atop Pike’s Peak, your hay fever patient can enjoy freedom from pollens. 
But for patients who must remain in a high-pollen environment, you can insti- 
tute this effective therapy: one or two Pyribenzamine tablets, 3 or 4 times daily. 
Alone and as an adjunct to desensitization, Pyribenzamine has proved effective 
in relieving hay fever symptoms, as evidenced by thousands of published case 
reports. On the basis of this evidence, no other antihistamine combines greater 
clinical benefit with greater freedom from side effects. 


For your prescription needs, Pyribenzamine 50 mg. tablets are available in 
bottles of 100 and 1000 at all pharmacies. 


Giba Ciba Pharmaceutical Products, Inc., Summit, N. J. 


2/1920M 
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The Economy of Good Growth 
and Uncomplicated Development 


1. the preventive and therapeutic bene- 
Why more fits of optimal infant nutrition 


; To reduce complications in the first year of 
physicians life, the full, balanced Similac formula pro- 
‘are prescribing vides fat, protein and carbohydrate closely 
Simil approximating, in quality and quantity, the con- 
milac tent of human breast milk; a full complement 
than ever of vitamins in adequate amounts; an adjusted 
mineral content; a soft, fluid curd with zero 

before tension, assuring rapid and easy digestion. 


price stability 


In the face of rising food costs, the price of 
Similac has remained relatively constant. 
Since 1936, evaporated milk has gone up by 
approximately 97 per cent, and whole milk 
approximately 104 per cent.* The price of 
Similac rose only 18 per cent in the same 
period. 


ll et ER He EET 


Whole Mik 104% GREK R - - 





Simiiac Powder 18% 
Percentage Price Increase Since 1936 


Since September, 1950, there has been no 
change whatever in the price of Similac as 
against increases of 19 per cent and 16 per 
cent for whole and evaporated milk. Today, 
Similac with its complete modification and 
added vitamins is no more expensive than 
whole-milk feeding, and in many areas ac- 
tually affords greater economy. 

*Wilk prices cited from U. 8. Bureau of Labor Statistics 
Bulletins. 


SIMI = 


There is no closer equivalent to the milk of healthy, well-nourished mothers 


ors, Supplied: Tins of 1 lb., with measuring cup. 
M & R Laboratories, Columbus 16, Ohio 
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telows Choral flydra 


CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 







3°/4 or. 


Daytime sedation — 
without hangover 


7/2 gr. 


Restful sleep- without hangover 


R. - specify Fellows for the original, stable, hermetically 
sealed soft gelatin capsules Chloral Hydrate. 


Available — 3% gr. (0.25 Gm.), bottles of 24’s and 100 


pharmaceuticals since 1866 ellows 
miDicas mre CO. Om 


24 Christopher Street 


Pharmaceuticals 


New York 14.N.¥ 
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To the Aztec farmer, keeping track of planting dates would 
have been a chronic memory headache without this 
mammoth “calendar”—the Stone of the Sun. The story in its 
intricate carvings enabled Aztec priests to tell their 

people when to sow and when to reap. 


In present-day medical practice, reliable reference sources 
are just as important and much less involved. 


All a physician has to do to find complete information 
about a pharmaceutical specialty is reach for his copy of 
PHYSICIANS’ DESK REFERENCE. 


Many doctors use PDR three and four times daily, 
according to a survey just completed. 


IPIDIR 


PHYSICIANS’ DESK REFERENCE 


one of the best friends a memory ever had 














Published by MEDICAL ECONOMICS, INC. RUTHERFORD, N. J. 








Nutritional adequacy does not depend upon income. Even @ 
high standard of living is no assurance of balanced nutrition. 
VITERRA—containing adequate proportions of Vitamins, 
Minerals and Trace Elements—is designed for those patients 
whose inadequately balanced diets do not provide their daily 


requirements of all essential nutrients. 


when you want to as- 
sure balanced nutrition 


PRESCRIBE 
for your patients. 





Each capsule contains 


A: ~ © « @ &-x 5,000 U.S.P. Units EN eee ee 213 mg 
re 500 U.S.P. Units Cobclt . ‘ se. = « 1 ee 
|. ee . Umeg. Copper. - -.- 2 - 2 ee so Fiemg. 
Thiamine Hydrochloride . . . . . 3g. ledine - © - - +--+ + + 0 3 — 
Riboflavin . VS ea ae ee er 3 mg. Iron . Ties = SF 1 m- 
Pyridoxine Hydrochloride. . . . . 0.5 mg. oe * =< & so 6 mm. 
Sk . Megnesium . . . - +--+: - g- 
CRN ck tll ltl tlk tl le ee 0.2 mg. 
: - Molybdenum . Re ae -4 mg 
QempmsleGS. « sc wt tee ss OS Phosphorus AQ RSL ‘ 165 mg. 
Calcium Pantothenste. . . . . . 5 mg. Potassium . — ede 5 mg. 
Mixed Tocopherols (Type IV) . 5; Se Zine 1.2 mg. 


J. B. ROERIG AND COMPANY ¢ CHICAGO 
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Nutritional balance 


weight reduction 


« 


in 


Physicians’ Diet Service 


The Dietene Company will be glad 
to send you a supply of 1000-calorie 
diet sheets, with or without restricted 
sodium intake. These diet menus, de- 
signed to be used with Dietene, in- 


potcclcfefnfte eee 


SEND THIS 
COUPON 





YS Gu 


® 
DIETENE tx 


SUPPLEMENT 


Reducing can be accomplished without cellular star- 
vation. With Dietenea well-rounded nutritive intake 
assures an adequate reserve of basic dietary factors. 


Appetite-satisfying 


Delicious-tasting Dietene Milk Shake (skimmed 
milk and Dietene) provides maximal amounts of 
protein, vitamins and minerals with a minimum 
of cajJories. Taken in mid-morning and mid-after- 
noon, it satisfies the appetite for food and makes 
I; it easier for the patient to adhere to his diet. 


clude an easily-prepared, palatable 
selection of foods. 

No calorie-counting is required; no 
special preparations needed—the 
sheets are prepared without advertis- 
ing, to look as though typed espe- 
cially for the patient. 


THE DIETENE COMPANY DE-83 
3017 Fourth A ve So., Mi 
Please send me a generous sample of Dietene 
Reducing Supplement, and a supply of advertis- 
ing-free diet sheets. 


1000-calorie DJ Restricted-Sodium 1000-calorie 9 





lis 8, Mi 
Pp , Minn. 


M. D. 





for complimentary 
diet service 


ADDRESS 








ciTy 


ZONE STATE 
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oT TTT) 


a unique alkaloidal extract of Veratrum viride 


e lowers blood pressure by vasorelaxation independent 
of vagomotor effect 

@ no ganglionic or adrenergic blocking 

e no danger of postural hypotension 

e cardiac output is not reduced 

@ no compromise of renal function 

e no decrease of cerebral blood flow 

@ tolerance or sensitivity rarely develops 

e can be given over long periods without loss of efficacy 


now in a new and highly 
advantageous dosage form 


RAUWILOID + VERILOID’ 


The addition of Rauwiloid (1 mg.) to Veriloid 
(3 mg.) in one tablet presents unique advan- 





OTHER DOSAGE 
FORMS 
OF VERILOID 


Veriloid 
(plain) is available in 1, 2, 
and 3 mg. scored slow dis- 
solving tablets. 


Veriloid-VP 


combines Veriloid 2 mg. 
end phenobarbital 15 mg. 
(% gr.) per tablet. 


Veriloid-VPM 


adds mannitol hexanitrate 
10 mg. per tablet to the 
formula of Veriloid-VP, 





tages. Rauwiloid, a mild hypotensive pro- , 
ducing virtually no side actions, leads to j 
desirable moderate bradycardia, a feeling 
of calm tranquility, and rapid remission of 
symptoms. It apparently potentiates the 
powerful hypotensive action of Veriloid, 
thus making it possible for the patient to 
obtain striking reduction of blood pressure 
from lower doses of Veriloid, and with less 
likelihood of side actions. Average dose, one 
tablet 3 times daily, ideally after meals, at 
intervals of not less than 4 hours. 





RIKER LABORATORIES, INC. 


8480 Beverly Boulevard, Los Angeles 48, California 


~ 
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Each 0.6 cc. of Poly-Vi-Sol supplies: 


Vitamin A 5000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 0.8 mg. 
Niacinamide 6 mg. 


When a supplement containing just vitamins A, 
D and C is desired, specify Tri-Vi-Sol also 
uperior in patient acceptability, convenience 


and Stability. 











Superior flavor 


Pleasant tasting. No disagreeable aftertaste. Read- 
ily accepted without coaxing. 


Superior miscibility 
Disperses readily in formula, fruit juice or water. 
Mixes well with cereals, puddings or strained fruits. 


Superior convenience 


Light, clear and non-sticky an be accurately 
measured and easily administered. No mixing nec 
essary in ready-to-use form 


Superior stability 


Requires no refrigeration. May safely be autoclaved 


with the formula 


POLY-VI-SOL 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 








It’s the taste of Mulcin that all children like... the 
refreshing flavor of real orange. It's the ready acceptance 


of Mulcin that all mothers appreciate . . . no more need 









to coax or bribe even finicky children. 


The light, smooth texture of this vitamin emulsion makes 
pouring easy. And Mulcin needs no refrigeration; even at 


room temperature its potency is assured. 


Mulcin 


Vitamin spoon: 






Each teaspoon of MULCIN supplies: 


Vitamin A 
Vitamin D 
Ascorbic acid 
Thiamine 
Riboflavin 


Niacinamide 





3000 units 
1000 units 
50 mg. 

1 mg. 

1.2 mg 

8 mg. 


Available in 4 oz. and economical 











renee” 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 


16 oz. bottles. 
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Editorial 


No Golden Silence, This 


@ Recently, the editors of MEDICAL ECONOMICs wrote to eight 
physicians in a Western town, asking for their opinions in a lo- 
cal hospital-staff controversy. They got one reply—a shocker. 
It came from a doctor who had apparently been chosen spokes- 
man for the rest; and it read: “My colleagues and I have for- 
warded your letters to Dr. B—, president of our county medical 
society, for comment if he so desires. We have learned not to 
express an opinion on anything.” (Italics ours.) 

A few weeks earlier, the A.M.A. House of Delegates had 
convened in New York City. One of the knottiest problems 
facing the delegates concerned Dr. Paul R. Hawley and the 
unflattering remarks he had made about doctors to the editors 
of U.S. News & World Report. 

The recent facts of the Hawley case are summarized else- 
where in this issue, so we won’t go into them here. What con- 
cerns us now is the unmistakable implication behind much of 
the bitter criticism leveled at Dr. Hawley: the implication that 
a physician must never discuss the shortcomings of his profes- 
sion in public—even though doctors and public alike know there 
sometimes are (and must necessarily be) such shortcomings. 

This better-safe-than-sorry attitude is both a weak and a 
dangerous one. Naturally, the thoughtful physician will avoid 
embarrassing his profession by speaking rashly and out of turn. 
But if he wants to voice a constructive opinion and has his 
courage with him, he won’t remain silent just because silence 
is “safe.” 

The House of Delegates wisely settled the Hawley contro- 
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EDITORIAL 


versy without resorting to drastic 


measures; and the incident will, we 
trust, soon be forgotten. Yet we're 
disturbed by the possibility that the 
A.C.S. director's experience may 
have determined other doctors to 
refuse to speak up on delicate sub- 
jects. That, we submit, would be 
bad any way you look at it: bad for 
the public, bad for the profession, 
and bad for the individual doctor. 

For all we know, our Western 
physicians may have been thinking 
of Dr. Hawley when they decided it 
was best “not to express an opinion 
on anything.” Or they may have had 
more immediate reasons for caution. 
Perhaps one or another of them had 
already talked candidly about the 
town’s hospital squabble and had 
had his knuckles rapped for it. 

Whatever the reason, we deplore 
the apparent decision to sign over 
the right of free speech to a medical- 
society president—or to anyone else. 
For there aren't too many outspoken 
champions of individualism left in 
this world of brain washings, mass 
propaganda, and thought dictation. 
We like to think of the private M.D. 
as one such champion. We hope 
he'll stay that way, too—even at the 
risk of an occasional knock-down- 
drag-out scrap. 


The Goatee’s Return 


The elderly surgeon shook his head 
disapprovingly. “Physicians certain- 
ly look different nowadays from the 
way they looked when I got out of 


medical school,” he grumbled. 
“Then, you could spot a medical 
man right off—usually by his Van 
Dyke beard or his pince-nez. 

“But now we all seem to make an 
almost pathologic effort to avoid 
identification. Get a group of doc- 
tors together, and they look like any 
bevy of real estate brokers, labor- 
union executives, or lawyers.” 

Our elderly colleague sounded 
so wistful that we couldn't help 
wondering: Should the modern doc- 
tor have some mark of apparel or 
grooming that would again set him 
apart from the crowd? 

At dinner that night, we mention- 
ed the idea to a non-medical friend 
of ours, a lawyer. 

“That’s exactly what I'd expect 
from you doctors!”’ he laughed. 
“You're always so damn anxious to 
prove that you're different from us 
poor mortals. May I make a sugges- 
tion? Instead of bringing back the 
frock coats, get your blacksmiths to 
make you up some gold-plated, med- 
ical style halos!” 

We changed the subject. 


Collector’s Item 


We note that the final report of 
Oscar Ewing as Federal Security 
Administrator has rolled off the 
presse$ and gone into the Govern- 
ment archives. In it, Ewing reiter- 
ates his demands for a_ national 
health-insurance scheme. 
Sic transit gloria mundi. 
—H. SHERIDAN BAKETEL, M.D. 
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A Hearty Handclasp 


(but no fee!) 
For the Star Salesman 





BLUE SHIELD 
Y ENROLLMENT 








© MEDICAL ECONOMICS —~— Wine» 
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Those Canadian Boom Stocks 


Thar’s gold—and fabulous investment opportu- 


nity—in them thar hills. But... 


By Raymond Trigger 


@ “A magnificent future awaits Canada,” Sir Winston 
Churchill has said. “Upon the whole surface of the globe, 
there is no more spacious and splendid domain open to 
the activity and genius of free men.” 

He might well have added that for each superb oppor- 
tunity it offers, Canada also presents a dangerous trap— 
at least for the unwary investor. 

That the golden promises of our neighbor to the north 
have been amply publicized is attested by recent figures: 





RAYMOND TRIGGER is the editor of Investor magazine. 
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In 1952, U.S. investors spent about $697 million in 
Canada. This sum brought total American investments 
there to a record $8 billion. 

Many of those dollars have brought in fantastic re- 
turns, as most investors now know. You could have 
bought a share in Bubulo Gold in 1949 for 10 cents and 
sold it in 1952 for $8.40. The discovery of a massive high 
grade ore body projected the common stock of Gunnar 
Gold from a low of 23 cents last year to a high of $13.50 
this year—an increase of almost 6,000 per cent in twelve 
months! 

Similar facts could be presented for pages (and were, 
in a recent issue of Life). Canada is young. Canada is 
exciting. Canada rewards the venturesome. 

But always the “gyp” lurks on the fringes. So the amaz- 
ing success of a few Canadian ventures, plus public 
cupidity and plenty of publicity, have added up to a field 
day for the investment swindler. 

Take Yellowknife, for example. That’s the colorful 
name in gold, ever since a Yellowknife boom not long ago 
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gave birth to 151 new companies. 

Where are those companies now? 
Gone with the wind. Three were 
producing regularly in the Yellow- 
knife area before the boom; there 
are three now. 

Stocks issued by most of the 151 
companies no longer have market 
value. But people all over the con- 
tinent are still holding the certifi- 
cates—and the bag. 


How Did It Happen? 


A few days ago, I asked the pub- 
lisher of an eminently dependable 
Canadian financial journal for some 
specific facts about Yellowknife. 
Here’s what he told me about one 
company (whose name you'd prob- 
ably recognize if I mentioned it): 

This concern had extremely high 
grade results in diamond drilling: 
ten or fifteen ounces to the ton, with 
gold then selling at $38.50 an ounce. 

Every day, new bulletins went 
out, announcing a new assay from 
a new hole. And the news was true. 
Each actually was a new drill hole; 
and each impressed stock buyers as 
being rich in promise. 

Swiftly, the idea of a great, high 
grade ore body built itself up in the 
public’s mind. The company’s stock 
went from 32 cents to $2.65 in iig 
time. Then it plummeted to 18 
cents. Today it’s valueless. 


One Small Pocket 


What went wrong? Simply this: 
The news got out that all the drill 
holes had been put down within 


102 





THOSE CANADIAN BOOM STOCKS 


MEDICAL ECONOMICS AUGUST 





inches or feet of one another. In 
other words, way down somewhere 
there was a high grade pocket, pos- 
sibly the size of a small suitease—and 
all the holes had been drilled into 
that same, limited pocket. 

When this story broke, the com- 
pany was finished. And so were 
some of its stockholders. 

You may get a letter, some day 
soon, about some other Yellowknife 
company. The letter may tell you 
that “only a small group of upstand- 
ing citizens in each community have 
been selected to partake of this won- 
derful opportunity.” Doctors are 
looked upon as choice prey for such 
bait. Well, you know what to do 
with it... 


The Lead Boom 


Move now from gold to lead and 
zinc. Not very exciting stuff, per- 
haps. But the suffix “keno” has mag- 
ically opened the pocketbooks of a 
lot of unwary Americans. Here’s 
why: 

Many Canadian mining proper- 
ties have lead and zinc values. 
They've been known for years, some 
of them as far back as the Civil War. 
But a boom in lead, zinc, and silver 
started after the last war, when lead 
prices began to spurt in earnest. 

Lead eventually went to about 
19% cents a pound. In prewar days, 
it had sold at from 3% to 4% cents. 
Costs had gone up too, of course; 
but 19% cents a pound was a real 
boom price. 

Companies operating on proper- 
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ties in settled areas—such as Anan- 
con in Quebec, or Ascot Metals in 
the Eastern Townships, or Giant 
Mascot in British Columbia—were 
able to make a big profit, whether 
their main metal was lead, silver, 
copper, or a combination. Why? Be- 
cause costs of operation weren’t ex- 
cessive. 

But many companies went far 
north, into the Yukon and else- 
where, where transportation was too 
primitive for economical operation. 
The result was that costs often 
soared to as much as 15 cents a 
pound. Even at the boom price, the 
margin of profit was obviously slim 
for such companies. 

Then, early in 1952, the base met- 
al boom in Canada stopped dead. 
The market price for lead dived to 
12 and 11 cents a pound; and, as a 
result, most of the northern compan- 
ies were in the soup. 


What ‘Keno’ Means 


In the Yukon, United Keno had 
started off with a good ore body 
and had got into production on a 
substantial basis. This brought com- 
petitors into the field; and, to cash 
in on the reputation of United Keno, 
they usually adopted names ending 
with “keno.” You’ve doubtless heard 
-perhaps to your sorrow—of Ukeno, 
Mackeno, Packeno, etc. 

Many stock promotions in the 
United States relied more on that 
magic suffix to put them over than 
on the presence of large ore bodies. 
This was brought out at one time, 


a year or so ago, when three of the 
groups decided to pool resources for 
a mill. 

They sold stock on the strength 
of their names. But they gave the 
public little chance to figure out any- 
thing else. For example: The mill 
was to have a capacity of 150 tons, 
shared equally by the three com- 
panies. In other words, each of them 
expected to withdraw about fifty 
tons daily. 

Now, this would be small pota- 
toes for a gold mine; for a base met- 
al mine it was ridiculous. With the 
fall in the price of lead, those three 
companies would have lost money 
on every pound of lead they pro- 
duced. The result: They're not pro- 
ducing yet, and it’s doubtful wheth- 
er they ever will. 

They simply don’t have the ore 
to warrant the kind of large-scale 
operation required in base metals. 
And their costs are much too high, 
considering the fact that the con- 
centrate has to be shipped to the 
U.S. for refining. Yet the original 
promotion failed to mention such 
delicate possibilities. 


Uranium’s A Gamble 


What about the glamour mineral 
—uranium? 

As yet, we know too little about 
this to be certain of the failures 
among the many dozen companies 
that have “taken up claims.” But we 
do have the following facts: 

{ Most uranium stocks issued to- 
day are offered on a basis of being 
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“close to” a major ore body. This is 
hokum, because uranium ore bodies 
disappear within feet of where they 
were last seen. 

{ Most uranium properties so far 
examined (aside from three or four 
high-priced ones) are characterized 
by extreme thinness of ore shoots. 

{ Most companies now operating 
in the uranium field have taken a 
claim or two after having failed in 
other mining ventures. They adver- 
tise these claims on the strength of 
the real successes, such as Eldorado 
and Gunnar Gold. But they're broke, 
or close to it; so they're not finan- 
cially able to develop their claims 
evenif the claims prove worth- 
while. 

The “uranium boom,” in short, is 
almost entirely a stock promotion 
boom. 


Not Oil but Paper 


Finally we come to oil: “Black 


gold . . . Millionaires from Texas 
and Alberta . . . Fabulous opportun- 
ities . . .” You've heard the pitch. 


The doctor-prospect is told—by 
letter, wire, or phone—that a cer- 
tain company has just taken claims 
in a phenomenal oil location. “Now,” 
says his informant, “just watch things 
happen!” A month later, the physi- 
cian may be told that the company 
has completed arrangements to par- 
ticipate in an oil development in good 
acreage and that “This is your last 
chance.” 

If the doctor falls for this line in- 
stead of sensibly looking for the 
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nearest wastebasket, he needn’t ex- 
pect to get news of actual produc- 
tion or of dividends. At best, he'll 
probably have the dubious pleasure 
of following the market gyrations of 
his stock. 

Why? Because he obviously hasn’t 
bought stock in an oil company; he 
has bought paper shares in a stock 
market gamble. His own gamble, 
actually, is that he’s going in at the 
right time—and that he'll get out at 
the right time. 

If that’s what he wants, of course, 
all right—as long as he goes in with 
his eyes open and can afford to lose 
everything he puts up. 


Want to Take a Ride? 


Sir Wilfred Laurier’s remark that 
“the twentieth century belongs to 
Canada” has been repeated often. 
And, since the opportunity for ven- 
ture capital in Canada is vastly ex- 
citing, Sir Wilfred’s statement is at 
least partially justifiable. 

But such extravagant optimism 
has its dangers. For one thing, it 
helps fringe operators take gullible 
Americans for a ride. 

So, I repeat, the doctor who 
wants to invest wisely will watch 
his step. He'll read alluring state- 
ments in his morning mail with his 
characteristic skepticism; and he'll 
ignore long-distance phone calls from 
unknown Canadian “friends.” Above 
all, if he’s ever tempted to join the 
Canadian stampede, he’!] consult 
competent investment counsel be- 
fore taking action. END 
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Medicine Keeps the Lid On 


Under the surface, many a hot issue is seething, 
but America’s medical leaders have managed to 


present a fairly unified front to the public 


By Mauri Edwards 


@ In recent years, organized medicine has increasingly 
seemed to speak for all doctors with one voice. As a result, 
many laymen regard their physicians as members of a 
solidly knit profession. This is no accident, of course; 
medicine’s leaders have planned it that way. 

Actually, however, the profession has its full quota of 
thorny problems, about which doctors are by no means 
of one mind. Here are some of them: 

{ The Hawley case: Many physicians have been deep- 
ly disturbed at the public airing of charges that medicine 
is honeycombed with fee splitters, ghost surgeons, and 
the like. Dr. Paul R. Hawley, blunt-talking director of 
the American College of Surgeons, is responsible for the 
most widely publicized of such charges; but others have 
echoed his sentiments. 

{ The osteopathic question: A significant segment of 
the medical profession feels that osteopathic teaching no 
longer is cultist teaching. So, say these doctors, the stig- 
ma of cultism should be removed from the D.O.s. Others 
strongly disagree. 

{ The interne problem: Doctors have approved a new 
code for governing the hospitals’ use of internes; but the 
situation has been complicated by the shortage of young 
M.D.s. So some physicians deplore the new standards as 
over-strict. 

{ Veterans’ health: Many medical leaders—but not all 
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—feel that America is being led 
down the path to socialized medi- 
cine by the health program of the 
Veterans Administration. 

There’s material for open strug- 
gle in all these issues. So it’s signi- 
ficant that, in each instance, medi- 
cal leaders have been able to select 
a course of action that apparently 
satisfies most doctors. Except in a 
few cases and places (especially 
where there’s an unfriendly press), 
the public, too, is given the impres- 
sion of a remarkable lack of friction 
within the ranks. 

Most spectacular example: the 
way A.M.A. chieftains have handled 
the delicate case of Dr. Hawley. 


Startling Interview 


As everybody knows, the Hawley 
affair exploded into national prom- 
inence six months ago, when U.S. 


Paul R. Hawley 
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News & World Report printed a sen- 
sational question-and-answer inter- 
view with Hawley. Newspapers 
quickly picked up the A.C.S. direc- 
tor’s outspoken charges of “ghost” 
surgery, unnecessary surgery, and 
fee splitting; and soon the subject 
had become breakfast-table fare from 
coast to coast. 

As a result, angry doctors and 
their societies began to call for Dr. 
Hawley’s scalp. Typical was the ac- 
tion of the American Academy of 
General Practice, which passed a 
hot resolution demanding that the 
A.M.A. censure Hawley and that 
steps be taken to prevent further 
“distortions of fact, unfounded. . . 
charges, platitudes, innuendoes, and 
generalizations with implications of 
a pernicious or unsavory nature.” 

Blasts like this one—and there 
were many from many quarters—set 
the stage for what promised to be a 
hectic meeting of the A.M.A. House 
of Delegates in New York City last 
June. Betting on General Hawley’s 
chance of escaping unscathed would 
have been like putting money on a 
dark horse to lick Native Dancer in 
the 1953 Kentucky Derby. 


Polite Censure 


But you know what happened in 





the derby. And you know that Paul 
Hawley did get away with a wrist 
slap instead of the anticipated flog- 
ging. 

Declared an A:M.A. resolution: 
“Doctors are subject to the same 
weaknesses of flesh and spirit as are 




















other persons.” However, it added, 
“relatively few physicians” indulge 
in unethical practices. The resolu- 
tion went on to endorse “the right 
of free speech”; but it deplored 
“broad generalizations, ill-advised 
and poorly prepared statements that 
often fail to convey the intended 
meaning.” 

So neatly did the A.M.A. resolu- 
tion dispose of the Hawley problem 
that nota dissenting voice was raised 
when the speaker of the house called 
for a vote on it. In fact, the assem- 
bly loudly applauded Dr. George S. 
Klump, chairman of the reference 
committee that had handled the sit- 
uation, for his diplomacy. His com- 
mittee had found the words to ex- 
press medicine’s stand without set- 
ting off any new bonfires. 


How It Happened 


Yet, just two days earlier, eleven 
separate resolutions to “condemn” 
and “censure” the A.C.S. director 
had been dropped into the hopper. 
What had happened in the interim 
to cool off the doctors? How were 
A.M.A. leaders able to clamp the 
lid on such a burning controversy? 

The answers to these questions 
were written in a drama-packed 
meeting of the Klump committee on 
June 2. Paul Hawley himself sup- 
plied much of the drama by flying 
in from Chicago for the meeting. 

Despite his presence there, sev- 
eral doctors ripped into him. “He’s 
a self-designated Messiah,” said one. 
Another charged him with “a defi- 













George S. Klump 





John Conlin 


nite breach of medical ethics.” And 
a third accused him of a “disservice” 
to medical public relations. 

It looked as if the committee 
would probably approve the harsh- 
est of the eleven resolutions under 
consideration. But then Dr. Klump 
turned to Dr. Hawley and invited 
him to answer his critics. 

The Grand Ballroom of the Wal- 
dorf Astoria was tensely quiet as 
Hawley strode to a microphone. 
With only occasional reference fo a 
few notes, he proceeded to tell his 
side of the story. 
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Calmly, he explained that the 
U.S. News & World Report inter- 
view had been requested by the 
magazine itself. And he had granted 
the interview, he added, with the 
understanding that it would pro- 
vide only background material for 
an article. 

He had never had a chance to re- 
view the transcript of the interview, 
he said. He had gone abroad; and 
his office had passed on it. 

Dr. Hawley admitted surprise at 
having seen the interview in print 
in its raw form. He attributed the 
publication to “a misunderstand- 
ing,” adding—with obvious emotion 
—that while “all the statements are 
true . . . statements like that don’t 
look good in print.” 

But he flatly refused to retract 
anything he'd said. “There are few 
people in this room who do not know 
there are evil practices in medicine,” 
he told Dr. Klump’s committee. 

And there was no point in charg- 
ing, he went on, that his accusations 
tended to divide the profession. If 
this was so, Hawley said, then it 
would appear that “part of the pro- 
fession defends these bad practices.” 


Charges Called True 


While General Hawley’s speech 
drew some bitter comments, most of 
the statements that followed came 
from doctors siding with him. One 
such M.D., John Conlin of Boston, 
said that medicine may have been 
harmed by the manner in which 
Hawley had made his charges, but 


that this didn’t detract from their 
“essential truth.” 

There’s a bigger issue, said Con- 
lin, than whether charges against 
fee splitters should be made in pub- 
lic or private. And it’s this, he ex- 
plained: “Is medicine going to clean 
its own house, or must someone else 
do it for us?” 

After Dr. Conlin’s stirring de- 
fense of Dr. Hawley, the Klump 
committee closed its doors to out- 
siders and went into executive ses- 
sion. Its next public statement was 
the calmly worded resolution that 
the House of Delegates so eagerly 
approved. 


The Buried Story 


The next day, one sensation-lov- 
ing New York City newspaper head- 
lined the claim that “Doctors Clam 
Up on Fee-Splitting Evil After “Ad- 
vice’ from A.M.A. Officials.” But a 
more typical report appeared in the 
New York Times. Deep down in a 
story on various A.M.A. convention 
activities, the Times reported: “The 
House of Delegates also voted to 
accept the recommendation of an- 
other reference committee not to 
take action on eleven resolutions that 
urged censure of . . . Dr. Paul R. 
Hawley.” 

It was simple. It was undramatic. 
It was an object lesson on the art of 
pouring oil on troubled waters. 

And what of medicine’s other big 
controversies? They were, of course, 
overshadowed by the highly dra- 


matic Hawley case; but in them, 
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FRIENDLY ENEMIES in the battle over medicine’s relations with os- 
teopathy are A.M.A. past presidents Louis H. Bauer and John W. Cline. 


too, potential dynamite was damp- 
ened—for a while, at any rate. 

The osteopathic and interne prob- 
lems weren't solved at the June 
A.M.A. convention. But open bat- 
tle between opposing factions was 
at least postponed. Here’s a quick 
outline of how each was handled: 


Cult or Not? 


1. Osteopathy: Factions led by 
two past presidents of the A.M.A. 
are in basic disagreement over this 
subject. The doctors for whom John 
W. Cline is spokesman want to re- 
move the stigma of cultism from os- 
teopathy. Do this now, urges Dr. 
Cline; and you'll not only help the 
D.O.s improve their educational 
standards, but you'll solve a problem 
for those M.D.s who have to associ- 


MEDICAL ECONOMICS * AUGUST 1953 


ate professionally with osteopaths. 

The opposition—with Dr. Louis 
H. Bauer in the forefront—recom- 
mends much more careful thought 
before taking action. Some of these 
men, of course, have already made 
up their minds: They want nothing 
to do with osteopathy—now or ever. 
But many M.D.s genuinely feel that 
the time for a final decision hasn't 
vet arrived. 

Briefly debating the issue, several 
do-it-later advocates made it clear to 
the A.M.A. meeting that they “think 
the world of John Cline, but . . .” In 
answer, one do-it-now M.D., George 
A. Unfug of Pueblo, Colo., deflected 
some of the bitterness and drew a 
laugh by declaring: “I don’t give a 
damn about John Cline, but I-like 
his report [on osteopathy].” 
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The undramatie upshot: a deci- 
sion to postpone action for a year. 
If this fails to satisfy a few fire- 
breathing doctors on both sides, it 
at least averts a potentially danger- 
ous breach in M.D. ranks. And it by 
no means precludes an eventual 
change in medicine’s attitude to- 
ward the D.O.s. 


‘Wait and Investigate’ 


2. Internes: Under the proposed 
A.M.A. code on approved interne- 
ships, any hospital that failed for 
two years in succession to fill two- 
thirds of its interneships could lose 
its A.M.A. approval. But, some doc- 
tors argue, there’s a_ well-known 
shortage of internes; so such a rule 
would work a hardship on all hospi- 
tals—and especially on private ones. 

To ward off a possible battle, the 
association has agreed to put off en- 
forcement of the code. A committee 
will look into the situation; but 
meanwhile no action is to be taken. 


A.M.A. Vs Legion 


If the physicians are eager not to 
quarrel among themselves, they're 
almost equally intent on avoiding an 
open break with any of the large 
veterans’ organizations. Yet in this 
area alone, A.M.A. leaders feel 
they've gone about as far as they can 
in their efforts to sidestep a fight. 

Last December, the doctors—still 
trying to keep the lid on—agreed to 
make one final attempt to reach an 
agreement with the veterans’ organ- 
izations on the subject of non-serv- 
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ice-connected illness. They failed; 
so they've taken a firm stand in op- 
position to that of the veterans. 

The A.M.A. has now publicly 
stated that it believes the Govern- 
ment should give medical and hos- 
pital benefits to only two categories 
of veterans: 

1. Those whose diseases are “serv- 
ice-incurred or aggravated”; and 

2. Those with “tuberculosis or 
psychiatric or neurological disorders 
of non-service-connected origin,” if 
they can’t afford private care. 

Even as the doctors decided to 
recommend excluding the bulk of 
non-service-connected cases from 
V.A. hospitals, the national conven- 
tion paid quiet attention to a barbed 
speech by the American Legion’s 
Commander Lewis K. Gough. With 
frosty politeness, the assembled phy- 
sicians listened to Gough charge 
that “only a selfish interest impels 
those who seek to abridge the basis 
for providing . . . medical care” for 
the veterans. 

The prospect of a collision be- 
tween the A.M.A. and the American 
Legion is something neither camp 
can relish. But doctors can at least 
say they tried to find a way of agree- 
ing with the veterans on a common 
policy. 

And regardless of any fracases 
that lie ahead as a result of the new- 
ly expressed A.M.A. policy, it’s sig- 
nificant that the physicians them- 
selves continue to maintain an ap- 
parently united front. In itself, that’s 
a great deal. END 


MEDICAL ECONOMICS AUGUST 1953 











The Khaki Threat Lets Up 


You may be far less draft-vulnerable now that 


the new two-year law is in effect 


By Mauri Edwards 


@ What are your chances of staying out of uniform? 
They now appear excellent it you've already served sev- 
enteen months or if you're over 30 years old. 

Naturally, a sudden hot war would change everything. 
But if the global situation remains fairly static, the armed 
forces plan to get along with fewer medical officers than 
in the immediate past. Many doctors who have already 
served a hitch won't be called back. Many older men who 
haven't served at all can stop worrying. 

Men who are called back will serve varying lengths of 
time: from as little as fifteen months to no more than two 
years. The exact period of service in each case depends 
on provisions in the act that became law last June: 

Credit is given for military service since Sept. 16, 1940, 
whether in the forces of the U.S. or of an allied power. 
Service in non-medical capacities is counted; but the 
Government doesn’t recognize time spent in getting med- 
ical training under military auspices. Subject to those 
conditions, here’s how the sliding-scale—the most distinc- 


tive feature of the new draft act—may affect you: 


Months of Liability for 
Previous Service Additional Service 
Less than 9 24 months 
9 but less than 12 21 
12 but less than 15 18 
15 but less than 17 15 


If you've served seventeen months or more, you now 
qualify for Priority 4. (Twenty-one months of service 
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used to be required for this comfort- 
able classification.) And although 
you're technically liable to be called 
back for a brief hitch if you’ve 
served less than twenty-one months, 
the Government doesn’t plan to dis- 
turb you. 

If you're already in uniform—but 
would not have been had the new 
regulations been in effect when you 
were called—then the services must 
release you. 

Many provisions of the old law re- 
main unchanged, of course. For in- 
stance, the new law continues the 
$100-a-month bonus for medical 
officers. And if you’re under 50, you 
must still register for service. As a 
practical matter, however, Selective 
Service isn’t anxious to draft any- 
one over 30, 


It Satisfies 


The new law is a compromise be- 
tween the Pentagon and the physi- 
cians. Luckily, both sides regard it 
as a workable compromise—though 
moaning can be heard from each 
camp. 

One Government worry: that the 
new law drains off too big a pool of 
medical manpower from the mili- 
tary reservoir. Assuming that cur- 
rent plans work out—and the armed 
services find that 3.2 doctors are 
enough to care for 1,000 soldiers 
(instead of 3.7 per 1,000) —this loss 
of manpower may not be disastrous. 
But, laments Major General George 
E. Armstrong, Army Surgeon Gen- 
eral, this “makes no provision for 


any increased medical work-load.” 

Dr. Melvin A. Casberg, Assistant 
Secretary of Defense, has a different 
complaint. He fears that the sliding- 
scale system, while “undoubtedly 
the most equitable,” may be an ad- 
ministrative headache. Not only 
will it sometimes be difficult to ap- 
ply the formula to individual cases, 
but it will be virtually impossible to 
evaluate potential medical resour- 
ces, he says. 


‘It’s an Improvement’ 


On the other hand, Dr. Casberg 
feels that the new law is as fair as 
“such a discriminatory type of leg- 
islation” can be. At least, he says, 
“It corrects the major faults of Pub- 
lic Law 779.” 

One feature of the new law that 
wins his hearty endorsement is the 
provision that serves, in effect, to 
immunize veterans of seventeen 
months’ service against recall. Un- 
der the old law, he notes, a doctor 
with twenty months in uniform 
might have been listed in Priority 2 
(subject to twenty-four months’ 
more service). Yet another doctor 
with the same amount of past serv- 
ice might have landed safely in Pri- 
ority 4. 

How could this happen? Through 
ground rules, says Casberg. At the 
separation center where the second 
physician was released from duty, 
his thirty days’ terminal leave were 
added to his service, making a total 
of twenty-one months. But at the 
base where the first doctor left serv- 
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ice, no credit was given for terminal 
leave. 

Now, by lowering the Priority 4 
entrance requirement to seventeen 
months, the new law relieves both 
men of recall. 


Priority 2 Problem 


The Medical Veterans Society 
has also expressed pleasure at this 
change. But the society isn’t com- 
pletely happy about the treatment 
of Priority 2 doctors under the new 
law. Since men in this category have 
less than seventeen month’s service, 
they're liable to spend enough addi- 
tional time in uniform to make a 
tote! of at least thirty months, com- 
plains a society spokesman. 

He adds that medical veterans 
believe the law errs in allowing 
draft officials to decide their own 
policy on calling up Priority 3 doc- 
tors (non-veterans who got their 
medical education without Govern- 
ment help). Ideally, say the vet- 
erans, the law should order that 
young and old doctors in this clas- 


sification be called up in equal num- 
bers. Such a provision, the veterans 
maintain, would conserve “the 
dwindling pool of Priority 3 medi- 
cal manpower.” 

But for the moment, at least, Se- 
lective Service seems inclined to 
overlook the older physicians. It’s 
possible that this action may yet be 
regretted. In any case, the present 
draft plan is to concentrate on three 
categories of younger men: 

{ The approximately 2,000 young 
doctors who have just completed 
their professional training and are 
thus available through regular draft 
channels; 

{ The 2,000 or so M.D.s in Pri- 
orities 1 and 2, who have previously 
been deferred as essential; and 

{ The 2,000 to 2,500 Priority 3 
men who are 30 or less. 

Once these reservoirs have dried 
up, the Government may have to 
turn to the 30,000 Priority 3 physi- 
cians. But, at the very least, that day 
of reckoning seems to have been 
postponed. END 


Unreasonable Facsimile 


@ A man in our town sent his very attractive young wife 
to a gynecologist, to find out about possible artificial in- 
semination. The doctor explained the process to her care- 
fully, then asked if she understood. 

“I think I do,” she said, “and I guess I'll have it done. 
But, say, Doctor—just how artificial is it?” 
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Too Many Medical Journals 


If your pile of general and specialized scientific 
periodicals overflows into the wastebasket, you'll 
probably say ‘Amen’ to this writer’s proposal for 


journalistic flood control 


By Henry A. Davidson, M.D. 


@ The Boy Scouts of our town were collecting scrap 
paper, and they asked citizens to pile it on their front 
porches. Walking past the home-office of the town’s one 
internist, I noticed a neat mound of medical journals ly- 
ing beside his door. All were in their original wrappers, 
each one virgo intacta. 

When I later commented on this, he explained: 

“Two journals a month I can read thoroughly. Two 
more I can leaf through. Beyond that, I can't even re- 
move the wrappers.” 

Then why had he bought all those extra journals I'd 
seen on his doorstep? He hadn't, he said. They'd come to 
him automatically as a return on dues paid to his special- 
ty societies. 

Many medical journals survive in this manner; they 
have captive audiences. The “Quarterly Cumulative In- 
dex Medicus” now lists almost 400 medical journals in 
the English language. And there's no end in sight. True, 
an occasional medical journal may fold. But the birth 





DR. DAVIDSON was for eleven years editor of the Journal of the Medical 
Society of New Jersey. “In an article in the American Journal of Psy- 
chiatry,” he says, “I once listed the major English-language periodicals 
in psychiatry alone. There were fifty-eight of them. For months there- 
after, I got agurieved letters from editors, taking me to task for having 
omitted their journals from the list.”’ 
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rate far exceeds the death rate. Each year sees new per- 
iodicals jostling the old ones for the time, interest, and 
checkbook of the doctor. 

Take, for instance, the specialty with the smallest ana- 
tomic field: ophthalmology. To read just the English- 
language material on this specialty, the harassed oph 
thalmologist would have to go through six different per- 
iodicals (not counting abstracts, his state journal, and 
foreign-language publications). It would take him per- 
haps twelve evenings a month to absorb the contents of 
these six, plus another evening or two for his state journal 
and the J.A.M.A. 

This is an impossible time allotment for thg busy prac- 
titioner. So he just doesn’t attempt it—and, as a result, he 
feels guilty. 





As a matter of fact, the alert practitioner knows he 


















































TOO MANY MEDICAL JOURNALS 


can’t confine his professional read- 
ing to purely scientific articles. He 
wants to keep abreast of current 
thought and activity in the econom- 
ic, social, political, and organization- 
al aspects of his work as well. But, 
bogged down by the sheer weight of 
printed words, he may well end by 
reading nothing thoroughly. 

All of which raises two questions: 

Is the spate of journals necessary? 

If not, what practical flood-con- 
trol methods can be tried? 


They’re All Valuable 


These aren’t easy questions to an- 
swer. Take the first one, forin- 
stance, and apply it to yourself: How 
many of the periodicals you get do 
you feel you really ought to read? 

You'll probably find that your 
medical-journal diet is fairly well 
balanced. For example, you may 
read one kind of periodical because 
of its scientific articles. And you 
probably go through a state journal 
or hospital bulletin because it repre- 
sents a channel of communication 
between yourself and the officers of 
your society or hospital staff. 

Then, of course, no journal exists 
in pure culture. The state journals 
carry scientific articles, and even the 
most pedantic specialty periodicals 
include some organizational infor- 
mation. Still, you'll have no trouble 
in saying, with respect to any jour- 
nal on your desk: “I look through 
this one because (a) it keeps up my 
organizational contacts; or (b) it 
keeps me up-to-date on the scientific 
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literature; or (c) I get it along with 
my dues, so I may as well leaf 
through it.” 


Might Combining Help? 


Would you be willing to have 
your state society combine with sev- 
eral adjacent societies to issue a sin- 
gle regional medical journal? Some 
medical men feel that this would 
partly stem the over-all flood. And 
they have a good argument on their 
side: 

Since the consolidated journal 
would publish fewer articles than 
the aggregate of the journals it re- 
places, only the cream of the crop 
would probably get into print. This, 
they say, would improve the pub- 
lication; and it would effect a money 
saving for each of the societies con- 
cerned. 

But what of the disadvantages to 
you? 


The Personal Touch 


You look to your state journal for 
news about medicine in your com- 
munity; about proposed laws before 
your legislature; about the activities 
of your county society; about doc- 
tors who have recently been licensed 
in, and who have recently died in, 
your state. 

Not only that. You also look to 
your state journal as a medium for 
publishing articles that you may 
write—articles that might not be 
able tocompete with the papers 
that come out of university offices 
and research laboratories. A region- 
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al journal would certainly be less 
hospitable than a state journal to the 
modest literary efforts of the G.P. 
and the small-town doctor. 

A possible compromise might be 
to allot each state society one or 
more pages in the combined journal. 
The Rocky Mountain Medical Jour- 
nal (which speaks for the Colorado, 
New Mexico, Utah, Montana, and 
Wyoming societies) now does just 
that. And Northwest Medicine 
(published jointly by the medical 
societies of Idaho, Oregon, Wash- 
ington, and Alaska) follows a some- 
what similar plan. 


Help for G.P.s 


But this is at best a very limited 
substitute for a full-size journal de- 
voted to the interests of medical 
men in a single state. And make no 
mistake about it: Though the ad- 
vanced medical scientist often looks 
down his nose at the little state jour- 
nal, it can be a useful medium of 
practical medical instruction. It can, 
for example, publish a paper by a 
small-town surgeon on “What I 
learned from my first 100 appendec- 
tomies.” 

The specialized surgical journal 
would doubtless scorn such an arti- 
cle. Yet, for the general practitioner 
and small-town surgeon, this homely 
paper might well be more valuable 
than a pioneer study of the pH of 
the gaseous component of the hu- 
man burp. The latter, even though 
an epoch-making research job, with 
a built-in index of correlation, would 
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hardly be so useful to the G.P. as the 
less pretentious paper. 

The bigger the journal, the loftier 
its admission requirements. The 
higher its standards, the more re- 
moved its contents may be from the 
G.P.’s daily grind. 

As areader, then, you'd be no 
better off if your state journal 
merged with others. You would sim- 
ply substitute a régional for a state 
journal, an impersonal publication 
for a personal one. As far as reading 
time is concerned, the total score 
would be unchanged. And if a big, 
consolidated, regional journal re- 
placed your state periodical, you'd 
probably have as much sense of par- 
ticipation as the average coal miner 
has of involvement in the delibera- 
tions of John L. Lewis. 


Some Journals Overlap 


But there’s one area where con- 
solidation would really reduce the 
literary and financial burden. I 
mean, of course, the specialty jour- 
nal field. 

One of my surgical colleagues re- 
cently showed me a list of fifteen 
journals of general surgery, all in 
English, all listed in the “Index Med- 
icus.” He’s afraid to skip any of 
them, because the one he misses 
may, perhaps, contain just the arti- 
cle that would help him. 

Yet, he told me, only a fourth or 
a fifth of the articles are either us- 
able contributions or genuine addi- 
tions to the surgical literature. “If 
we had only two journals of general 


117 








TOO MANY MEDICAL JOURNALS 


surgery, instead of fifteen,” he grum- 
bled, “those two would have to limit 
themselves to the best papers. I 
could read all the articles with prof- 
it. I would save an appreciable sum 
of money. And, more important, I 
would save time. Why in the world 
doesn’t somebody do something 
about this?” 


Worthless Articles 

Visiting a pathologist-colleague 
the other day, I saw a pile of jour- 
nals on his desk. They were all new, 
all different. He had ten of them. 
But the “Index Medicus” shows ten 
more in his field, if you include bac- 
teriology and hematology. “The only 
way I can keep up with the flood,” 
he complained, “is to fix one eye on 
the ocular of my microscope and the 
other on the medical journals in my 
specialty.” 
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“How many of the articles,” I 
asked, “are either novel contribu- 
tions to medical science or workable 
tips for your daily practice?” 

His answer: “About ten per cent.” 
That was just a guess, of course— 
but a significant one. 

I asked whether those ten jour- 
nals were actually duplicating each 
other. “As a practical matter, yes,” 
he said. “Here’s one that concen- 
trates on comparative pathology, 
and here’s another that concentrates 
on clinical pathology; and there are 
two devoted to plain pathology. 
This one talks about ‘laboratory 
medicine, but it’s still pathology. 
This one puts a little more emphasis 
on bacteriology, and that one on 
biochemistry. So you might draw 
some vague lines around them. But 
they overlap so much that two—or, 
at the most, three—could cover the 
entire field.” 


Good for Insomnia? 


An obstetrician-colleague once 
told me that he finds the plethora ot 
obstetrical journals useful during 
the long, silent watches of the night. 
“I’m not sure,” he said, “how West- 
ern obstetrics and gynecology differs 
from any other kind, but I feel I 
have to read the Western Journal of 
Surgery, Obstetrics, and Gynecol- 
ogy, as well as the oldreliable$.G.O. 
Of course, the Western journal 
prints a lot of articles on surgery 
above the belt; but I can’t just sub- 
scribe to those sections of it. 

“And then,” he went on, smiling, 
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“there’s the American Journal of 
Obstetrics and Gynecology; and the 
excellent Quarterly Review; and the 
Survey; and the Transactions. And, 
of course, a conscientious gynecolo- 
gist really ought to read the British 
material in our specialty, too. But he 
usually doesn’t have time. At least, 
I don’t.” 


Advises Mergers 


The desirability of consolidating 
some of the specialty journals is so 
obvious that you may wonder why 
it wasn't done long ago. One rea- 
son: No one seems to know who 
should take the initiative. Another 
reason: Many of the specialty jour- 
nals are official organs of specialty 
societies. 

This latter objection to consolida- 
tion is probably the major one. But 
I don’t think it’s insurmountable. It 
seems to me that the societies could 
adequately meet their internal or- 
ganizational needs by publishing 
monthly newsletters. These could 
go by first-class mail so they'd be up- 
to-date. They'd be very brief—and 
therefore readable. 

To be sure, many an organization 
would object to losing the scientific 
publication that was, perhaps, the 
reason for its establishment. But this 
objection is largely sentimental. The 
society would more effectively con- 
tribute to scientific progress if it 
joined with other learned bodies in 
publishing a top-notched journal 
(which, incidentally, would then 
have little room for mediocre re- 
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search, routine cases reports, and 
monotonous reviews of the litera- 
ture). 


Two Are Enough 


A complete monopoly would ob- 
viously be unhealthy. So it would 
probably be desirable to retain two 
scientific journals in each specialty. 

If this were done, the specialist 
could keep fully abreast of the or- 
ganizational, economic, and scien- 
tific aspects of his work by reading 
only five journals: his state journal, 
the Journal A.M.A., MEDICAL ECO- 
nomics, and the two surviving spe- 
cialty journals. 

Similarly, the general practition- 
er could find the necessary clinical 
articles in two G.P. journals. (At 
present, there are ten such journals 
published in the United States 
alone. ) 


How to Do It 


There remains a problem: How 
can the various editorial boards be 
induced to abandon their babies? 

A conference of the editors within 
each specialty—to be called, per- 
haps, by the senior specialty society 
—would be one way to start. Possi- 
bly there’d be at least one editor in 
each gathering who'd be willing to 
submerge himself for the good of 
his profession. And that might start 
the ball rolling. 

Unless the editors themselves 
make some such move, an aroused 
reader group may do it for them. 

END 
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You and the Fluoride Fight 


By Seymour Standish Jr. 








1 VOTE AGAINST FLUORIDATION 
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SCARE TECHNIQUE, typified by the above leaflet cover, 
helped anti-fluoridation faction win Seattle voters’ support. 
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Your town may soon be arguing the pros and 
cons of fluoridation. Whichever side you’re on, 
this account of one city’s heated debate will give 


you an idea of what you may be in for 


@ If your community hasn’t already added fluoride to 
its water supply, it may soon think of doing so. Angry 
controversy will perhaps result. Your medical society will 
doubtless be asked for an opinion; and patients may con- 
front you with such questions as these: 

“Is it true that fluoridation causes cancer?” 

“Why are they talking about putting rat poison in our 
water?” 

“Would you mind signing this petition?” 

Already, more than 700 cities and towns with nearly 
14 million inhabitants are fluoridating their water; and 
it’s a safe bet the number will have risen to 1,000 by the 
end of 1953. Yet opposition to fluoridation remains hot— 
and in some places seems to be getting hotter. 

Proponents of fluoridation hold out a startling prom- 
ise: If your water contains the proper amount of fluoride, 
the next generation will grow up with a hard, attractive 
tooth enamel—and two-thirds fewer cavities. The cost: a 
trifling 4¢ to 14¢ per person per year. 

The tiny recommended amount has no other bodily 
effect, is tasteless, and won't interfere with any other use 
of the water, say the American Dental Association, the 
Public Health Service, and the National Research Coun- 
cil. The A.M.A. House of Delegates has endorsed the 
principle of fluoridation. 

But there remains a strong and apparently growing 
anti-fluoridation movement. Its members include not only 





SEYMOUR STANDISH JR., the author of this article, is executive secretary of 
the Washington State Health Council 
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chiropractors and food faddists, but 
several academically qualified bio- 
chemists and a number of dentists 
and physicians who share their mis- 
givings. 

What does all this mean to you? 

If your community is a typical 
one, the fluoridation proposal will 
be brought before it by public 
health authorities, parent groups, or 
the dental society. There will be 
sputterings of protest; but endorse- 
ment of scientific groups and the 
profound hopes of parents for small- 
er dental bills will probably carry 
the day. The mounting Niagara of 
fluoridation projects in the nation 
testifies to the appeal of the meas- 
ure. 

But in some communities, it isn’t 
that easy—and you may find your- 
self plunged into bitter controversy. 
In Seattle, for instance, a year after 
the settlement of the fluoridation is- 
sue, some dentists and physicians 
still aren't speaking. 

Since the Seattle struggle may 
have several lessons for your town, 
here’s the story of what happened 
there: 


Parents Requested It 


It all started when a survey re- 
vealed that the average Seattle ad- 
olescent already had fifteen teeth 
damaged or missing. Alarmed, the 
P.T.A. Council asked the local den- 
tal society to set up a city-wide pro- 
gram to make topical fluoride appli- 
cations available through the schools. 
The dentists said this time-consum- 


ing process wasn't feasible. Instead, 
they suggested fluoridation of the 
city water. 

It looked like a shoo-in when, 
with the backing of the medical and 
dental societies, the health depart- 
ment, and the local health council, 
the mothers broached the matter to 
the city council. But as soon as the 
proposal hit the papers, the council 
began to get letters of protest. 

A university economics professor 
wrote: “We donot want Seattle 
made the guinea pig for the vast 
and untried attempts at mass medi- 
cation of our water system.” 

A union official wrote: “I was in 
a city where they had it, and you 
couldn't make a decent cup of cof- 
fee.” 

Another man wrote: “If our chil- 
dren would eat more cabbage, car- 
rots, etc., and drink milk and orange 
juice . . . I have not been to a den- 
tist in twenty-five years, Mr. Mayor. 
Why? A sound diet!” 


Let Public Decide 


Forced to choose between organ- 
ized motherhood and an unknown 
army of vocal opponents, the city 
council made an obvious decision: 
to put fluoridation on the ballot. 

The dental society picked up the 
ball and organized a citizens’ com- 
mittee for fluoridation, with a well- 
known business man at the helm. 
They agreed to train volunteer den- 
tists and physicians as speakers, pro- 
vide office space, and chip in gener- 
ously toward printing expenses. 
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The P.T.A., health department, and 
medical society offered support. 
Opposition at first seemed cen- 
tered in the National Nutrition 
League, an organization of elderly 
food cultists who in other days had 
battled the horrors of pasteurized 
milk and smallpox vaccinations. 
There weren't many of these peo- 
ple, but they were indefatigable. 


‘It’s Rat Poison’ 


Two months before the election, 
while the dental and medical speak- 
ers were still getting their training, 
a gaudy eight-page leaflet began to 
find its way out of health-food stores 
into mailboxes and onto doorsteps. 
On the cover were a large skull and 
crossbones—and these words: 
“VOTE AGAINST FLUORIDA- 
TION . CHEMICAL TO BE 
USED—‘Sodium Fluoride’ (Basis 
for rat poison & insecticides ) 

Do YOU Want to Drink THIS?” 

Inside, a picture showed teeth 
like ragged, blackened stumps; and 
the caption read: “Typical cases of 
mottled enamel, showing destruc- 
tive effect of fluorine on human 
teeth. (Photo with comment is re- 
produced from U. of New Mexico 
Bulletin on “The Menace of Fluo- 
rine to Health.’)” 

With a little detective work, Seat- 
tle medical men found that the 
photo and comment were authentic. 
The catch: The bulletin had been 
printed twenty years ago, when all 
that was known about fluorides in 
water was the harmful effect of an 


overdose. The University of New 
Mexico called the bulletin “no long- 
er authoritative.” But its retraction 
never caught up with the awe- 
inspiring picture that eventually 
went to some 40,000 Seattleites. 

The pamphlet quoted other “au- 
thorities,” too. A typical remark 
(from a Los Angeles manufacturer 
of mineral salts, who was described 
as a “research chemist”): 

“For some so-called ‘doctors’ to 
be able to persuade a civilized na- 
tion to voluntarily add a deadly poi- 
son to its drinking water is unbeliev- 
able. In New York City, one turn of 
one valve by a Communist, and mil- 
lions of Americans will be paralyzed 
from fluoride poisoning.” 


Hot Debates 


Soon, the dentists and physicians 
who were making speeches in favor 
of the measure began to report, 
dazedly, that things were going 
badly. In every audience, the same 
band of hecklers seemed to turn up, 
with questions like this: 

“Doctor, how do you explain the 
fact that Dr. Soandso of Soandso 
found in his experiments with mice 
that fluorides made cancer three 
times more prevalent?” 

Never having heard of the scien- 
tist in question, the speaker could 
only say he wasn’t familiar with that 
bit of research—but that it seemed 
to contradict other evidence. The 
effect on the audience was general- 
ly devastating. 

Public interest quickly reached a 
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high pitch. And sentiment against 
fluoridation gained strength as has- 
tily trained speakers found them- 
selves constantly worsted in debate 
with silver-tongued chiropractors 
or “nutrition” lecturers. 


Doctors Disagree 


What was worse for the advo- 
cates of fluoridation, dissension be- 
gan to flare up within the ranks. 
Although the central P.T.A. Council 
had voted 294-6 to back fluorida- 
tion, several members who didn't 
approve complained to the papers 
that their rights had been trampled 
on. And three members of the local 


medical society (one of them the 
editor of the regional medical jour- 
nal) began to speak out in public 
against the measure. Their two 
chief arguments: 

1. Scientifically, fluoridation had 
not been fully proved; and 

2. Since it would force “medi- 
cine” on all users of city water, flu- 
oridation was socialized medicine. 

Finally, religion was injected into 
the campaign. No church took an 
official position. But many articulate 
Christian Scientists charged that 
fluoridation would force them to 
drink “medicine” against their re- 
ligious beliefs. Some of them took 


























“Please, Mr. Schultz—the doctor’s waiting! 
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the stump for what they called 
“freedom.” Said one university pro- 
fessor, who was active in the church: 

“Let us never forget that state 
control of the minds and bodies of 
Germany's children was a major 
vehicle in the Nazis’ rise to power. 
I don’t want that to happen to 
Seattle.” 


Newspapers Neutral 


Neither of Seattle’s daily news- 
papers took a forthright editorial po- 
sition. They printed stories from both 
sides, of course; but naturally, the 
more flamboyant arguments of the 
anti-fluoridation forces made the bet- 
ter reading. 

When election day came, more 
than 100 physicians and dentists 
had given over 200 talks for fluori- 
dation; and a handful of dauntless 
speakers had given nearly as many 
against. At the final hour, the news- 
papers, delicately neutral to the end, 
gave space to both sides to resum- 
marize the issues. 

Said the highly vocal opposition: 

{ Even if a small amount of fluo- 
ride can be tolerated by the average 
person, mass “dosage” fails to allow 
for individual susceptibility. 

{ The oldest fluoridation studies 
were begun only eight years ago; 
and the evidence so far could hardly 
be called conclusive. 

{ Forcing all water users to drink 
treated water violates the right of 
choice of medication and is thus so- 
cialized medicine. (Fluoridation, 
they maintained, differs from chlor- 


ination in that the latter has no ef- 
fect on the body.) 

{ Why treat all the water for the 
one-tenth of 1 per cent drunk by 
children who can benefit? Why not 
sell bottled water or fluoridated salt 
or milk? 

Answered the spokesmen for the 
measure: 

{ More than a million Americans, 
sick and well, have always drunk 
water naturally containing 1 p.p.m. 
of fluoride. Despite individual vari- 
ations, there’s no evidence of any 
nondental physiologic effect. Since 
the fluoride ion is the same whether 
put there by man or nature, careful 
studies of persons living in natural- 
fluoride areas are thoroughly de- 
pendable. 

{ Fluoridation is a purely preven- 
tive measure and can't be called 
medication. Chlorine is added to 
prevent disease, and so are fluorides. 
The courts have in every instance 
held that fluoridation infringes no 
liberty. 

{ As with chlorination, it’s cheap- 
est to treat the whole water supply. 
How much bottled water could you 
buy for 14 cents a year? Adding flu- 
orides to other foods would be pure- 
ly experimental. It would take a 
whole generation to get evidence 
comparable to what we now have 
about fluoridated water. 


City Says ‘No’ 


The turnout on election day was 
heavy. When the vote was in and 
counted, fluoridation [MorE ON 157] 
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Where Are We Going 


With Voluntary Prepayment? 
By William Alan Richardson 


Voluntary health insurance in the United States 





has been called “the greatest cooperative health 
effort in world history.” It has developed at a 
pace so rapid that those responsible for it have 
barely had time to keep up with it. “But now,” 
says the author, “we face the no longer postpon- 
able duty of taking stock—of asking ourselves, 
perhaps for the first time since it all began, 
‘What are we really trying to accomplish? Why 
do we favor voluntary health insurance as the best 


means? Can it do the job? What’s ahead for it?’ ” 
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@ A major obstacle in the path of the voluntary health 
insurance plans is the feeling of some physicians that 
these plans are no more than a temporary expedient. Ac- 
cording to Theodore Wiprud of the District of Columbia 
medical society, “These physicians are due for a rude 
awakening. The fact is that the voluntary plans or a sub- 
stitute for them will be with us from here on.” 

Speaking of the deficiencies of voluntary health in- 
surance, Dr. Wingate M. Johnson of Winston-Salem, 
N.C., says, “I would cite the much higher value placed 
by such insurance on surgical than on medical skill. For 
example, a surgeon may take out a perfectly innocent 
appendix and the insurance company will never question 
paying for the operation. But when a medical man spends 
several hours ferreting out the diagnosis in a psychoso- 
matic disorder, the company may very well refuse to pay 
if the diagnosis indicates a situational neurosis or a men- 
tal depression—even though such a diagnosis and treat- 
ment requires far more time and thought than taking out 
an appendix.” 


While it’s true, says a Blue Shield executive, that the 
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plans place a relatively low value 
on strictly medical services, “this is 
not the plans’ fault. People have 
been educated to pay substantial 
fees for surgery; and it’s not up to 
us to attempt a reversal in basic 
public attitude.” 

To achieve better cooperation 
with general practitioners, Dr. J. S. 
DeTar of Milan, Mich., adds, “More 
Blue Shield plans should follow the 
lead of New Hampshire, Massachu- 
setts, Vermont, Minnesota, Califor- 
nia, and Maryland in providing a 
division of fees for surgery to allow 
for paying an assistant. Failure to 
do this stimulates fee splitting, be- 
cause the family physician who works 
up the case and assists at the opera- 
tion is unable to bill Blue Shield for 
his services and is often paid, in- 
stead, by the surgeon.” 

Most general practitioners com- 
plain that while the preoperative and 
postoperative services they render 
are both important and time-con- 
suming, they can’t collect for them 
from either the insurance company 
or the patient. Both the insured and 
the insurer seem to feel strongly that 
the surgical fee should, and must, 
cover all services connected with the 
operation. 

General practitioners emphasize, 
too, that where medical work is done 
on an out-patient basis, the fee 
should be paid to the physician in 
the same manner as if the patient 
were hospitalized. Dr. D. G. Miller 
Jr. of Morgantown, Ky., mentions a 
case in which he removed a large 


piece of glass from the deltoid mus- 
cle. The insurance plan paid him 
$10 for his services but declined 
payment for the use of his office, for 
equipment employed, for sutures, 
anesthetics, fluoroscope, etc. Had 
this service been rendered in a hos- 
pital, he says, the allowance, includ- 
ing the cost of the emergency room, 
would have been $35. 


Public Enlightenment 


Too many people in the past have 
dropped voluntary insurance be- 
cause of misunderstanding. For ex- 
ample, premium increases were 
made for which no explanation was 
given or benefits they thought were 
there proved non-existent. 

In the non-profit plans, at least, 
the public is supposedly a partner; 
but it has often been a poorly in- 
formed partner and therefore a none 
too cooperative one. This fact is now 
being recognized by a growing num- 
ber of plans; so new emphasis on 
education of the public in the serv- 
ices and limitations of voluntary 
health insurance is to be expected. 


Lay Representation 


“One of the greatest hazards we 
have to think about,” says one med- 
ical observer, “is that the voluntary 
plans may become too much the 
agents of the hospitals and the med- 
ical profession. This can be pre- 
vented only by having on the direc- 
torates of such plans a sufficient num- 
ber of public-spirited laymen (busi- 
nessmen, labor leaders, etc.). Nor 
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should these representatives be mere 
figureheads. It is essential that they 
be vigorous, active board members.” 


Those Who Can’t Pay 


What will be done about people 
who can afford voluntary health in- 
surance premiums but who fail to 
get this coverage, then fall sick, be- 
come dependent, and have to be 
taken care of by society? 

Some doctors feel that for people 
like this, who are by nature impro- 
vident, there should be financial re- 
sponsibility laws, similar to those 
that govern the automobile driver. 
Until that time, presumably, most 
of the indigent sick will be wards 
of John Taxpayer. 

But how should these wards be 
medically cared for? Should they be 
treated by physicians, with govern- 
ment paying the fees for such serv- 
ice? Or should government pay the 
premiums necessary to have these 
people covered by voluntary health 
insurance? 

A number of doctors predict that 
it will in time be made possible by 
law for local government generally 
to buy and finance voluntary health 
insurance for the medically indi- 
gent. When that arrangement goes 
into effect, they add, it will cost the 
taxpayers less money and give the 
recipients better care. 

The Aged 

Major changes in voluntary health 
insurance of the future will include 
the acceptance of subscribers in the 
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higher age brackets. Dr. Percy E. 
Hopkins of Chicago says that “Age 
limits specified by many plans have 
not been realistic in the light of in- 
creases in the average life span. 
Now, I'm happy to say, a number of 
plans have taken a more realistic at- 
titude by increasing or eliminating 
the age limits that used to apply.” 

Besides the aged, there is also the 
problem of rural dwellers. In this 
connection, Dr. Howard Scatliff of 
Chicago mentions the Health Im- 
provement Association program in 
Illinois. “This,” he says, “offers Blue 
Cross and Blue Shield membership 
to people living in rural areas and 
constitutes one of the most effective 
methods of enrolling maximum num- 
bers of subscribers. It also affords a 
successful means of collecting mem- 
bership dues, and could be used as 
a pattern throughout the country. 


Employee Coverage 


“Inasmuch as medical costs have 
been held by the courts to be a part 
of wages, subject to collective bar- 





* This is the second and concluding 
part of an article by the editor of 
MEDICAL ECONOMICS. Along with last 
month’s installment, it approximates a 
chapter he has written for a book on 
health insurance, to be published by 
the United States Chamber of Com- 
merce. Mr. Richardson extends warm 
thanks to the 300-0dd physicians, 
medical society executives, editors, and 
insurance men who, by mail and in 
personal interviews, supplied most of 
the facts and opinions on which these 
articles were based. 
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gaining,” says Dr. Edward T. Went- 
worth of Rochester, N.Y., “there 
will be broad increases in health in- 
surance coverage of employed 
groups, with subsidization of pre- 
miums by employers.” 

Since this forecast is probably cor- 
rect, a word of caution may be in 
order: Let the employer assume part 
of the premium, but not all of it. It 
is best that the employee pay part, 
too. There’s a good reason why: 

If the patient is accustomed to 
paying part of the premium, he will 
value the insurance that much more 
highly. In the event of a depression 
or unemployment period, then, he 
will make every effort to keep up 
his premium payments, instead of 
turning immediately to some gov- 
ernment agency for relief. 


Union Efforts 


Before employers and labor 
unions participated so largely in 
health and welfare programs, the 
individual was the one who evalu- 
ated his health protection on the 
basis of what it cost him. Now, some 
of the evaluation is being done for 
him. As Dr. Samuel A. Garlan of 
New York puts it: 

“The big role now being played 
by labor unions in the health insur- 
ance drama has made them ever 
more demanding of increased serv- 
ices for less money. Growing num- 
bers of them in coming years may 
try to establish their own health in- 
surance programs and set up their 
own hospitals. 


“If this takes place, members of 
the unions concerned may conclude 
at first that they are getting more 
service for less money than before. 
But they will learn in time that there 
are many dissatisfactions in such a 
program. One of the worst is the 
cropping up of political factors in 
the administration of the plan. This 
often interferes with the quality of 
medical care given. 

“The difficulty is that when labor 
unions enter this field, they start out 
by offering so much service at so 
low a cost that the project soon gets 
ahead of them. Then they often find 
themselves in the position of having 
tolower the quality of service given. 

Whether they try running their 
own health insurance programs or 
not, more labor unions are likely 
from now on to include health cov- 
erage as a fringe benefit when they 
bargain with management. 


Service or Indemnity? 


Dr. Lowell S. Goin of Los Angeles 
says that “Although labor insists on 
demanding a service-type contract 
[in which the doctor agrees to ac- 
cept the prepay plan’s scheduled 
fees as payment in full], I doubt 
that medical insurance will be on a 
very sound basis until all of it is of 
the indemnity type [in which pay- 
ment made by the insuring com- 
pany is intended to cover only part 
of the medical bill].” 

It appears, however, that a con- 
siderable segment of the medical 
profession favors the service, rather 
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than the indemnity, principle. “Only 
through the use of the service prin- 
ciple,” says one observer, “are pro- 
fessional men and hospitals given 
the incentive they must have if the 
volume of service is to be kept with- 
in the limits of true medical need.” 
One objection the physician has 
to service benefits is that they pave 


Stork Races Sheep (skin) 





the way for a fixed-fee schedule for 
all income groups, says Dr. William 
H. Horton of the Connecticut Medi- 
cal Service. “The physician,” he 
says, “must be assured that fixed 
fees shall not extend above the low- 
income group. If they do, his incen- 
tive will be destroyed.” 


Hans S. Cramer, the well-known 





Patrick and Rebekah Anders, husband-and-wife medical students at the Univer- 
sity of Rochester (N.Y.), knew they were racing against time. Their problem was 
which would arrive first: graduation day or their baby. Having not yet developed 
her sense of drama, their daughter, Patricia, arrived a mite too soon. So Mrs. 
Anders had to miss the commencement exercises. But the Drs. Anders refused 
to miss the fun of donning cap and gown and posing with their first patient. 
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health and accident insurance au- 
thority, questions this conclusion. 
“Fee schedules,” he says, “can be 
applied to all except the top-income 
groups. You simply use a sliding 
scale, with low fees for the low-in- 
come groups and higher fees for the 
more well-to-do. This idea has been 
applied in several European coun- 
tries, notably Holland.” 

Despite difficulties in the way, 
Dr. Wentworth foresees “gradual 
acceptance by the profession of fee 
schedules for routine surgical serv- 
ices.” This, he says, “in no way ab- 
rogates the economic principle that 
those who want and can afford to 
pay for special services not included 
in the insurance contract should be 
expected to pay for them. 


“This being the case, the income 
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ceiling of service plans will continue 
to rise and will in time be entirely 
eliminated. It is my opinion that if 
the income ceiling were raised, say, 
to $10,000, any loss in indemnity 
fees from people with incomes be- 
low $10,000 would be more than 
offset by the increased number of 
insured persons.” 


Individual Enrollment 


Now that most prepayment plans 
have a solid base of group enroll- 
ment, the next few years will wit- 
ness further expansion in direct, or 
individual, enrollment. A good 
many people in recent years have 
been unable to enroll as members of 
a group and have complained be- 
cause they were not allowed to join 
as individuals. 


EAE fb 











“My eyes, ears, nose, and throat hurt!” 
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The plans were quite cognizant 
of this deficiency, but felt that they 
needed more subscribers—which 
they could get most quickly through 
group enrollment—before undertak- 
ing the more hazardous individual 
risks. As more and more plans now 
offer such individual contracts, en- 
rollment in voluntary health insur- 
ance will be spurred accordingly. 


National Accounts 


Dr. L. Howard Schriver of Cin- 
cinnati puts heavy stress on the need 
for prompt and efficient servicing of 
nationally employed groups. “This 
can be accomplished,” he says, “only 
by a national agency qualified to 
underwrite such coverage. Blue 
Cross and Blue Shield have such 
agencies and already in a few states 
they have been licensed and organ- 
ized to do business.” 

National corporations with plants 
or offices in a number of different 
places have been quick to welcome 
uniform coverage for their workers 
scattered around the country, Dr. 
Schriver points out. 

Another observer says that, in his 
opinion, “The grass-roots attitude has 
given voluntary health insurance its 
deep strength—as well as its some- 
times short-sighted and jealous per- 
spective in regard to problems of 
national scope. Now, I am happy to 
say, through our new national enroll- 
ment agencies, important progress 
is being made. Actually, these agen- 
cies are serving as more than a 
mechanism for handling national ac- 


counts. They are bringing to Blue 
Cross and Blue Shield an under- 
standing of the importance of main- 
taining a balance between local needs 
and the demands of our national 
economy.” 


Profit vs. Non-Profit 


The suggestion that doctors par- 
ticipate solely in health insurance 
plans of the non-profit type is scored 
by a number of physicians as being 
shortsighted and a bar to progress. 
“Even though some deplore the in- 
creasing competition of insurance 
companies with Blue Cross and 
Blue Shield,” says one man, “such 
competition is good for the public. 
Insurance companies have learned 
from this competition that they must 
make larger allowances to more 
nearly cover the cost of medical and 
hospital care. The non-profit plans 
likewise have gained from the com- 
petition by being put on their toes 
and impelled to provide more ade- 
quate benefits as well as more effi- 
cient service.” 

The important thing, in other 
words, is that people get proper 
protection, regardless of which type 
agency provides it. Only under the 
competitive free-enterprise system 
wiil the lowest-cost, most satisfac- 
tory medical care program be 
achieved. 


Deductible, Co-insurance 


Prevailing opinion among doctors 
today seems to be that if voluntary 
health insurance is to be sold at a 
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reasonable cost it must be written 
on a deductible, co-insurance basis. 
In other words, the patient must 
participate in the cost of settling his 
claim so that he will not abuse or 
over-use his insurance. 

All the commercial insurance 
companies that now offer catastro- 
phic coverage employ the deducti- 
ble principle. It means that the in- 
sured foots, say, the first $100, $300, 
or $500 of his medical bill himself 
(or by means of his Blue Cross-Blue 
Shield or other basic coverage). 
The catastrophic policy then pays, 
within limits, the amount above the 
deduction. 

Along with the deduction, the co- 
insurance feature comes into play. 
This requires simply that the indi- 
vidual meet a proportion of the cost 
of each insurance claim he makes. 
It is generally felt, however, that, 
beyond a point in lengthy illnesses 
requiring expensive care, the co- 
insurance should cease and the plan 
should take over the full cost. 

At least one company, the Royal 
Group, offers a policy that pays all 
expenses above the deductible. In 
other words, after the deductible 
amount has been exceeded, no co- 
insurance is required. 

Here’s an illustration of the de- 
ductible and co-insurance factors at 
work: 

The holder of a catastrophic cov- 
erage policy is faced with a $3,600 
budget-breaker after a long illness. 
What happens is that he pays, say, 
the first $300 and the company pays 
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perhaps 75 per cent of the remain- 
ing $3,300. So, of the total bill, he’s 
liable for $1,125, or less than one- 
third. 

Though this may seem like a lot 
of money, it should be remembered 
that the effect of both the deducti- 
ble and co-insurance features is to 
bring down the premium cost—and 
this saving, over a lifetime, can also 
amount to a lot of money. 


Premiums 


Speaking of the cost of voluntary 
health insurance to the subscriber, 
James E. Bryan of the Medical-Sur- 
gical Plan of New Jersey comments 
on a provocative idea: 

“Ifthe Federal Government would 
allow income-tax exemptions for 
premiums paid to prepay plans, it 
would offer a tremendous stimulus 
to enrollment. After all, employers 
may deduct as a business expense 
the voluntary health insurance pre- 
miums they pay for their employees. 
It would seem only fair for the Gov- 
ernment to allow the same deduc- 
tion to individuals who pay their 
own premiums. 

Another novel proposal is dis- 
cussed by Mr. Wiprud, who says, 
“The ability-to-pay principle is fol- 
lowed by almost every private doc- 
tor. In effect, his better-heeled pa- 
tients carry his less fortunate ones. 
Why shouldn’t the same principle 
apply to premium rates of the medi- 
cal-surgical plans? Why couldn't 
those rates be scaled to subscribers’ 
incomes?” [MoRE ON 153] 
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Six Common Mistakes 


In Office Planning 


Before this physician built his own office, he 
studied over fifty others. Here are some of the 


errors he avoided through such foresight 


By LeMon Clark, M.v. 


@ Several years ago, I decided to build a small medical 
building. But before going ahead with the planning, I 
wanted to see what other doctors had done. 

So I made a point of inspecting—and sometimes of 
photographing—the offices of other M.D.s. Altogether, I 
visited over fifty medical buildings, from Red Wing, 
Minn., to New Orleans, to Los Angeles. 

Many of these were well planned, and I learned a lot 
from them. Yet, almost every doctor I talked to admitted 
there was at least one mistake he would avoid if building 
again. 

Few of these errors were crucial. But each apparently 
spelled the difference between an office that was just 
what the doctor ordered and one that wasn’t. You can 
excuse a few inconveniences in a rented office; but when 
you go to the trouble and expense of building your own, 
you want it as nearly fault-free as possible. 

In planning my own building, which was completed 
last year, I profited from what I'd seen elsewhere. Al- 
though there’s no substitute for first-hand observation, 
perhaps other doctors can profit from my experience. 

So here are some of the mistakes I came across, with 


details on how I avoided them in my own place: [MorE—> 
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SIX MISTAKES IN OFFICE PLANNING 


Inconvenient location. Several 
doctors who practice in downtown 
sections of cities told me that their 
patients constantly complained 
about parking and traffic problems. 
The doctors suspected that these 
difficulties were responsible for 
many an unnecessary house call. 


Room for Cars 


Even in a town of less than 20,000 
people, like Fayetteville, Ark., 
where I practice, you've got to think 
about such matters. So, for my of- 
fice, I chose a quiet street, a block 
from one of the heavily traveled 
thoroughfares. It’s convenient to 
public transportation, yet it’s re- 
moved from the hustle and bustle 
of the main street. 

Parking space didn’t seem too 
important when my architect and I 
drew up the plans three years ago. 
But my study of other doctors’ mis- 
takes had convinced me that I 
should provide off-the-street park- 
ing facilities—just incase. Sol 
bought enough extra property to 
accommodate more than twenty 
cars. 

Thank heaven I did! Since that 
time, the neighborhood has been 
building up, and the parking situa- 
tion has become progressively 
worse, 


Can It Grow ? 


The entrance to my building is at 
sidewalk level, so patients need 
climb no steps. A wheel chair is 
available for those unable to walk; 
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so if a patient can get into a car, he 
can get to my office. I’m quite sure 
that this is what keeps my house 
calls at a minimum. 

No provision for expansion. It’s 
disconcerting, to say the least, to 
realize one day that the only thing 
blocking the further growth of your 
practice is the size of your office. 
One doctor I know found himself 
in this position only a few years 
after his building had been com- 
pleted. Why didn’t he add to it? 
Because his lot wasn’t big enough. 
Nor could he buy adjoining prop- 
erty. 

Taking a cue from this, I bought 
a good-size lot, 156 feet square. My 
building was put up on the north- 
west corner. Now, whenever I 
choose, I can enlarge it to the south 
or east. 


Not for One Alone 


I purposely planned a_ larger 
building than I needed for my own 
practice of Ob.-Gyn., because I 
wanted to provide space for one or 
two other doctors. I find now that I 
get along nicely with one treatment 
room and the operating room, which 
doubles as a second treatment room. 
Recently, a pediatrician moved into 
two of the front rooms; and I expect 
another doctor to rent the remain- 
ing two. 

Too much waste space. In most 
of the offices I visited, cost and el- 
bow room were of prime impor- 
tance to the owners. Yet their offices 
fairly shrieked of wasted floor space 
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because individual rooms and halls 
were needlessly large. 

One doctor who admitted that he 
had gone overboard on this score 
summed up his mistake this way: 
“If I had it to do over again, I'd cut 
the size of almost every room at least 
a foot or two. That would give me 
enough extra space for another 
treatment room, which I badly 
need. To do the same thing now 
would mean an expensive remodel- 
ing job.” 

As a result of such comments, I 
became dimension-conscious. I de- 
cided, for example, that a treatment 
room larger than 8’ by 10’ would be 
a needless luxury. At the same time, 





ah - BE ite ee 





I felt that anything smaller would 
be uncomfortably cramped. 

I could find no reason why halls 
needed to be as broad as many I'd 
seen. A hallway 4% feet wide 
seemed entirely adequate—and I've 
never regretted my decision. 

The dimensions I chose may not 
be best for every doctor, of course. 
But every doctor should give care- 
ful thought, at least, to the size of 
rooms and halls before going too 
far with his planning. 


Patients’ Privacy Vital 


Failure to soundproof. A friend 
of mine in Oklahoma recently built 
an office in which patients can be 





- —. 3 


EXTRA-LARGE PLOT OF LAND around Dr. Clark’s office affords ample parking 
space now, will come in especially handy if he expands facilities in future. 
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handled efficiently with a minimum 
of time loss. But, a few weeks after 
he moved in, he admitted there had 
been a serious flaw in the planning. 

His consultation room is located 
between two treatment rooms. Each 
room can be entered from the hall 
or from the adjoining room. This 
means that the consultation room 
has three doors and each treatment 
room has two. 

A convenient arrangement, which 
saves steps for the doctor? Yes, but 
what about the patient? Unfortu- 
nately, my friend has discov ered 
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that sounds and snatches of intimate 
conversation have a disturbing way 
of carrying through each door into 
the next room. 

To keep his patients from being 
uneasy about this, the doctor is hav- 
ing all three rooms—including their 
many doors—soundproofed. It's an 
expensive job now; it would have 
been less so had it been done when 
the office was built. 


Doors Swing Right 


There’s another important point 
about doors and their relation to 
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NO MISTAKES in Dr. Clark’s office, here. It includes soundproofing, well 


placed lavatories, and doors hinged 


to afford privacy even when open. 
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privacy. As you can see from my 
floor plan, the treatment-room doors 
ure swung the “wrong” way. 

Usually a door is hinged to the 
side of the door frame that is near- 
er an adjacent wall. That’s so the 
door will swing back against this 
wall. But in my treatment rooms, 
the doors are hinged to the opposite 
side of the frame and thus swing 
back toward the center of the room. 

The advantage is this: I can open 
the door part-way and slip in or out 
of the room without giving someone 
in the hall a glimpse of the patient 
on the examining table. A small de- 
tail, maybe—but one that patients 
appreciate. (It may be hard to con- 
vince some architects to swing the 
doors this way. But my man had just 
finished work ona hospital and 
could understand why I wanted 
what I did.) 

I've noticed, by that 
many of my colleagues use sliding 
doors here and there. Since they 
don’t swing open at all, they're ex- 
cellent space savers. But, of course, 
they have the same disadvantage 
that conve ntionally swung doors do: 
They may expose half-clothed pa- 
tients to public view. Sliding doors, 


the way, 


I believe, may well be used where 
space is at a premium—but not at 


the expense of the patient's privacy. 
Aide Behind Glass 
“Party-line” business offices. In 
many offices I visited, the work area 
of the doctor’s secretary was within 
hearing range of the reception room. 
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One doctor told me that he continu- 
ally had to caution his aide to lower 
her voice when discussing personal 
matters with a patient. Otherwise, 
the patient would have had no more 
guarantee of privacy than he'd have 
had on an old-fashioned party-line 
telephone. 

I've tried to anticipate this diffi- 
culty, and I think I’ve succeeded. 
My secretary works behind the type 
of built-in counter that’s common 
in many of the newer medical of- 
fices. But the side of the counter 
that faces the reception room has a 
glass partition extending from the 
counter to the ceiling. Patients have 
to come around to the side to talk 
with her; and the partition then 
helps muffle their conversation. 

As an added precaution, we play 
soft music, which helps keep the 
spoken word from carrying too far 
from its source. Behind my secre- 
tary’s counter is a high-fidelity pho- 
nograph, wired to a loud speaker 
concealed in a small table in the re- 
ception room. A batch of long-play- 
ing records supplies almost four 
hours of continuous music at a time. 


Early Toilet Thinking 


Poorly placed lavatories. You'd be 
surprised at the number of doctors 
who, with their architects, carefully 
work out the location of every major 
and then stick the lavatory 
in any available nook. I remember 
one doctor in particular who made 
this error to his and his patients’ em- 
barrassment. [MORE> 


room— 
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Although he did barium enemas, 
his lavatory was about fifty feet 
down the hall from his X-ray room. 
Without straining your imagination, 
you can picture the results. . . 

To avoid this sort of thing, one of 
my lavatories can be entered direct- 
ly from the X-ray room. The con- 
necting door locks from the X-ray 
room side; so the patient generally 
leaves the lavatory by a second door 
that opens into the hall. In this way, 
my X-ray room isn’t tied up every 
time a patient is in the lavatory. 

Naturally, there’s an obvious dis- 
advantage to a lavatory with two 
doors. Once in a great while, a pa- 
tient neglects to make sure that 
both doors are locked, with some re- 
sultant embarrassment. But I try to 
warn patients about this. And, in 
any event, the advantages far out- 
weigh this one drawback. 

In locating the second lavatory, 
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I profited from other mistakes I'd 
noticed. For one thing, I didn’t want 
patients to have to wander through 
the treatment areas to get to it. But 
neither did I want the lavatory so 
near the reception room that sensi- 
tive patients might hesitate to use 
it. As you can see from my floor 
plan, we avoided both extremes. 

By studying other doctors’ offices, 
I naturally picked up a lot of useful 
information that I haven’t been able 
to cover in this article. I’m con- 
vinced that any doctor who plans 
an office of his own could learn 
much from a similar inspection tour. 

With all the forethought in the 
world, of course, you're still sure to 
make a mistake or two. If I were to 
build again, for example, I'd prob- 
ably put an electrical outlet into the 
center of each treatment-room floor. 
Then I could plug my examining 
table into that outlet and in turn 
plug electrical attachments into the 
outlet in my examining table. 

As it is now, electrical equipment 
has to be plugged into outlets in the 
side walls of the room, even though 
the equipment is used in the center. 
Consequently, there are always 
loose cords that someone could trip 
over. Since my floors are concrete, 
it would be pretty expensive to add 
the extra outlets now. 

This is a minor shortcoming, to 
be sure. But it’s none the less an an- 
noying one. And it supports my con- 
tention that the doctor who’s think- 
ing of building can’t possibly do too 
much advance planning. END 
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When It's Right 


To Write Instructions 


You may not want to put everything in writing; 
but this doctor warns against trusting the patient’s 


memory for certain kinds of home care 


By Francis King, M.D. 


® There’s a difference between putting a teaspoonful of 
vinegar ina quart of water and putting a teaspoonful of 
water in a quart of vinegar. If the mixture’s to be used for 
a vaginal douche, the difference may severely distress 
the patient—to say nothing of the patient’s husband. 

Obviously, there’s only one way to prevent such mix- 
ups in instructions: Write them down. 

With doctors as busy as they are, and with private 
duty nurses as scarce as emeralds (almost as expensive, 
too), the need for supplementary home care by patients 
or their families is constantly increasing. So the possibili- 
ties for error multiply. 

A round-up of experiences—some tragic, some merely 
ridiculous—suggests that certain types of instructions are 
especially easy to misunderstand. Here are some occa- 
sions when, I believe, a written instruction sheet may 
help to forestall confusion: 

1. When the patient has to make up the medication at 
home. 

Instructions for preparing a mustard plaster, a turpen- 
tine stupe, a vaginal douche, an infant-feeding formula— 
to name only a few examples—can readily be written out. 
More than once, when I've trusted this sort of thing to 
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WHEN TO WRITE INSTRUCTIONS 


the patient’s memory, I’ve learned 
to my sorrow that anything can 
happen. 

2. When the patient is to use a 
home appliance. 

Standard equipment in the Amer- 
ican home today seems to include 
ice bags, sun lamps, enema appara- 
tus, hot-water bottles, and other ap- 
pliances intended to be used on or 
in the body. Yet a lamp, for exam- 
ple, can soothe the skin or burn it, 
depending on how far away it’s 
placed and on how long it’s kept 
turned on. A distraught parent can 
easily confuse five minutes at twen- 
ty inches with twenty minutes at 
five inches. Possible result: a mal- 
practice suit. 

If such a suit comes to court, the 
jury is quite likely to take the pa- 
tient’s word about what the doctor 
told him to do. So I always write my 
instructions when I recommend the 
use of a home appliance. That way, 
I guard against accidents in the first 
place. And, in the second place, a 
carbon copy may prove an excellent 
shield against possible malpractice 


action. 
If Doses Must Vary 


3. When the patient himself is 
told to vary the dosage. 

If, for instance, the doctor thinks 
it desirable to build tolerance, start- 
ing with a small dose, and gradually 
increasing it, he’d better not be sat- 
isfied with just an oral explanation 
of the process. Take solution of atro- 
pine sulfate; I sometimes prescribe 
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one drop three times a day, to be 
gradually built up to five drops 
three times a day. And I generally 
want the dosage increased by one 
drop a day. 

The patient can easily interpret 
this as an instruction to increase it 
by one drop a dose. So I’ve found it 
best, in such cases, to write out a 
dosage table like this: 

Tues.: 1-1-1 (3 drops in all) 

Wed.: 1-1-2 (4 drops in all) 

Thurs.: 1-2-2 (5 drops in all) 
Fri.: 2-2-2 (6 drops in all) 

Sat.: 2-2-3 (7 drops in all) 

Sun.: 2-3-3 (8 drops in all) 

And soon... 

4. When medication is not to be 
taken every day. 

The instruction, “Take a pill 
every third day,” is confusing on 
two counts. Some patients (heaven 
knows why) will take three pills 
every day. Others will interpret the 
instruction this way: “One, two, 
three—Monday, Tuesday, Wednes- 
day. I took a pill on Monday; so I 
take the next one on Wednesday.” 

That's not what I mean by “every 
third day.” So I’ve learned to pre- 
vent such confusion by writing 
down a little calendar for the first 
week or two. 

5. When a number of different 
steps are involved. 

A throat irrigation, a two-stage 
enema, a specially prepared food— 
all these seem simple to the phy- 
sician; but they're complex opera- 
tions to the average layman. He 
finds it even more difficult to test his 
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urine for sugar or to prepare him- 
self for a gall-bladder X-ray. 

Yet such multiple-step procedures 
can be written down much like a 
recipe, with the steps laid out in 
order. Most doctors know (or should 
know) that the patient can’t be ex- 
pected to follow—and remember— 
verbal instructions of this sort. 

6. When the regimen is pro- 
longed. 

Few doctors can keep in daily 
touch with the patient suffering 
from a chronic disease such as hy- 
pertension, arthritis, or paralysis 
agitans. So, for the peace of mind of 
both physician and patient, there’s 
nothing so good as a carefully writ- 
ten instruction sheet for daily living. 

7. When the adult in the office 


is not the one who will carry out the 
procedure. 

I once assumed that the pleasant 
matron in charge of a little girl pa- 
tient was her mother. I gave the 
woman elaborate instructions, and 
she nodded wisely. 

But she was actually the child’s 
aunt; and though she did her best 
to relay my instructions to her sister, 
her best wasn’t good enough. Sec- 
ondhand oral instructions are no 
more likely than secondhand ru- 
mors to come through unchanged. 


Oral Advice Ever Safe? 


Naturally, the doctor prefers not 
to slow down the pace of his work 
by putting everything in writing. It 
seems to me that he needn't bother 
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“Calling Butch O’Houlihan . . . come to surgery .. . 
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at once!” 
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Physiologic Floraquin* 
Therapy in Leukorrhea 


“Vaginal leukorrhea” due to Trichomonas vagi- 
nalis is described' as “one of our truly nuisance 
diseases,” being present in one out of five women, 
yet many a woman still hesitates to discuss leukor- 
rheal discharge with her physician. 


Many a woman also is discouraged because the discharge 
reappears? time after time, even after an apparent cure of 
weeks or months. 

Treatment? has a twofold purpose: To destroy the tricho- 
monads and to keep the vagina dry. Floraquin, with its 
acid and sugar content, maintains a normal vaginal pH of 
3.8 to 4.4 and encourages the growth of the normal Déder- 
lein bacilli and secretions. 

Active treatment with Floraquin should be continued‘ 
through at least two or three menstrual periods to assure 
successful cure. 


It is available as powder and vaginal tablets. 


1. Savage, M. B., in discussion of Davis, C. H., and Grand, C. G.: Trichomonas Vag- 
inalis Donné: An Evaluation of Experimental and Clinical Data, Am. J. Obst. & Gynec. 
64:544 (Sept.) 1952. 

2. Upton, J. R.: Symposium: Certain Aspects of Office Treatment in Obstetrics and 
Gynecology: Trichomonas Vaginalis Vaginitis, West. J. Surg. 60:222 (May) 1952. 
3. Kleegman, S. J.: Treatment of Trichomonas Vaginitis, GP 6:49 (Aug.) 1952. 

4. Kanter, A. E.: The Recognition and Treatment of Vaginal Lesions, Postgrad. Med. 
12:457 (Nov.) 1952. 
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Message from the Secretary-General, of the 


WORLD MEDICAL ASSOCIATION 


You, too, havea place in the World Medical Association 
What affects world medicine affects you. 
This is your only voice in World Medicine. 


as a civilian physician ... you will benefit because... 

... W.M.A. promotes closer ties among 43 medical societies with 
700,000 members 
... W.M.A. represents the interest of the medical profession at the 
World Health Organization, UNESCO. International Labor Organ- 
ization and similar groups when there are discussions affecting 
medical practice. 

. W.M.A.’s surveys on “Postgraduate Medical Training,” “Social 
Security,” “Pharmaceutical Practice,” and “Hospital Practice” are 
typical of the up-to-date reports made available to you. 


as a member of the armed services... you will benefit because... 


. W.M.A. has had a part in revising seetethun that would affect ° 
you if you are captured by the enemy. Under current regulations 
(in contrast to those of the past) you will be protected, respected 
and remunerated. with the same allowance as the corresponding 
enemy personnel. 


as a retired physician ... you will benefit because... 


... W.M.A. will help you to keep in touch with medical progress 
throughout the world. 


as a member of the medical profession 
anywhere in the world ... you will benefit because... 
... W.M.A. will furnish you with letters of introduction to the sec- 
retaries of the National Medical Associations in any countries you 
intend to visit. 
. . W.M.A. fosters world peace. 
W.M.A. is Approved by the American Medical Association. JOIN NOW ! 


of Louis H. Bauer, Secretary-Treasurer 


.S. Committee, Inc., World Medical Association 
; East 103rd Street, New York 29, New York 
I desire to become an individual member of the World Medical Association, United States 
Committee, Inc., and enclose a check for $ , my subscription as a 
Member $ 10.00 a year 
Life Member $500 (No further assessments) 
‘ueuaenchanes Sponsoring Member. .$100.00 or more per year 


SIGNATURE 





ADDRESS 








(Contributions are deductible for income tax purposes) 
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WHEN TO WRITE INSTRUCTIONS 


about written instructions in either 
of the following situations: 

{ If adequate instructions are on 
the label. The words, “One capsule 
every night at 10 p.m.” on the medi- 
cine bottle should certainly be ade- 
quate. And, usually, “A teaspoonful 
after each meal” is clear enough— 
though the occasional patient who 
eats two (or six) meals a day may 
want some further explanation. 

{ If the task is a simple one that 
can scarcely be misunderstood. It 
would be fatuous to write out in- 
structions like “Relax” or “Get plen- 
ty of fresh air” or “Drink lots of 
water.” (Sometimes, though, you 
can wisely include such advice on 
a sheet that’s given as a general 
guide—say, to an OB patient or to 
an ulcer patient.) 


Rx-Blank Drawbacks 


Probably 90 per cent of all writ- 
ten medical instructions are scrib- 
bled on Rx blanks. This is simple 
and convenient. But some of us 
don't like to let pieces of paper car- 
rying our signatures and narcotic 
registry numbers float around peo- 
ple’s homes. 

There are other disadvantages 
also to the use of prescription blanks 
for instructions. For one thing, few 
doctors make carbon copies of what 
they write on such blanks. And 
without the carbon copy, the phy- 
sician has no record of his actual 
recommendations. It’s also true that 
the Rx blank is often too small for 
detailed instructions. 


MEDICAL ECONOMICS - 


A specially printed instruction 
sheet, on the other hand, lends a 
professional touch to the procedure. 
It allows generous room for in- 
volved instructions and encourages 
the preparation of a carbon copy. 
It can’t be put to illegal use. It’s in- 
expensive to have printed. And it 
lends itself to personalization. 

Such instruction sheets are often 
five by eight inches in size. They 
provide space for the date; and they 
bear the doctor’s name, address, and 
telephone number (generally print- 
ed under the signature line). 

I usually have my secretary type 
out the sheet either from my rough 
notes or from dictation. She attaches 
the carbon copy to the patient’s clini- 
cal record. Some practitioners, of 
course, would rather write the in- 
structions themselves. (Ball-pen 
writing, incidentally, transmits quite 
adequately through carbon paper. ) 

How about pre-printed instruc- 
tion sheets? Some of those provided 
by pharmaceutical, baby food, and 
soap manufacturers are excellent. 
The same goes for some of the in- 
structions printed on their own 
blanks. There’s an obvious advan- 
tage to you in being able to tear off 
a sheet and hand it to the patient 
without having to write anything. 

But there’s a disadvantage, too. 
Each patient likes to think of his 
case as something special. He likes 
to feel that the service given him 
has been tailored to his needs. _ 

My own preference is this: I use 
pre-printed instruction sheets for 
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Over fifteen thousand Raytheon Microtherms 
are now in use in modern clinics, hospitals and 
doctors’ offices throughout the nation. 

This is a logical outcome of the pioneering and 
leadership in the field of electronic development 
and application that has made Raytheon one of 
the biggest names in this fast growing young 
giant of American industry. 

Raytheon’ Microtherm Microwave Radar Dia- 
thermy is an ultra modern means of precision 








heat therapy. 

Operating at 2450 megacycles it is far above 
the 920 megacycle television range, avoiding the 
TV interference problem. 

Microtherm provides high clinical efficiency — 
penetrating energy for deep heating — dosage 
may be precisely controlled over large or small 
areas — nothing touches the body, no danger of 
shocks or arcs — safe, rapid, easy to apply and 
to duplicate treatments. 


Ash your dealer for a demonstration and ask us to mail you the latest clinical reports on Radar Microwave Diathermy. 


You can buy Raytheon Microtherm with confidence 





The Power Tube Building 
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WHEN TO WRITE 


explaining the preparations needed 
for a test (as, for instance, prepara- 
tion for a barium enema) or for ma- 
terial dealing with the normal (for 
example, how to bathe a baby). 
But for illness, I've found, the pa- 
tient wants assurance that I’ve fash- 
ioned my instructions for him alone. 
So I prepare them accordingly. 

I write his name on the sheet. 
And I make sure that it includes 
answers to any specific questions he 
may have raised. 


Helps You, Too 


Is it worth the trouble—and the 
few moments’ time—to write or dic- 
tate specific instructions? Most doc- 
tors who've acquired the habit would 
never give it up. Why? Because: 

{ It prevents misunderstanding. 

{ It reduces telephone calls from 
patients who want to be reassured 
that they haven't misunderstood 
oral instructions. 

{ It impresses the patient with 
the doctor’s personal attention to 
his case. 

{ It’s a good defense in any sub- 
sequent malpractice action based on 
an allegation of the doctor’s negli- 
gence about instructions. 

{ It gives the doctor a chance to 
review instructions before handing 
them to the patient—not only jog- 
ging his own memory, but also clari- 
fying points that the patient may 
have thought obscure. 

“£1 underscores the fact that the 
paient, too, has some responsibility 
for his mJdical care. END 





NOW IN BOOK FORM! 


Letters toa 
Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black. lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 








Medical Economics, Inc. Rutherford, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 
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Let Amt prove your 
“Open Sesoone” 


in biliary tract disorders 


When spasm in the sphincter of 
Oddi—so prevalent in today’s tense 
patients—“blocks” the free flow 
of bile, the relaxing action of 
homatropine methylbromide and 
phenobarbital in Cholan HMB 
provides “full play” to the potent 
bile-accelerating action of 
dehydrocholic acid. This 
well-conceived dual effect 
(spasmolytic and hydrocholeretic) 
explains the excellent results 
achieved by Cholan HMB in 
various biliary tract disorders 
characterized by sluggish bile flow. 


MALTBIE LABORATORIES, INC. 
NEWARK 1, N. J. 


Maltbie ... first to develop 
American process for con- 
verting crude viscous ox- 
bile into chemically pure 
dehydrocholic acid. 











Where Are We Going With 
Voluntary Prepayment ? 


[CONTINUED FROM 134] 


This idea, says 
“would remove the objection that 
the coverage costs too much. And 
income limits, which have always 
been troublesome, could then be 
abolished.” 


another observer, 


Advantages in General 


The greatest virtue of voluntary 
health insurance, say doctors, is the 
fact that it is voluntary. “For several 
good reasons,’’ Dr. Goin remarks, 
“voluntary health insurance is the 
desirable way to protect one’s self 
against the hazards of illness and 
accident: It has no element of com- 
pulsion. It is operated on plain busi- 
ness principles, removed from poli- 
tical maneuvering and inefficiency. 
And it fosters in people the traits of 
independence and self-reliance that 
would be stifled and destroyed 
under a compulsory system.” 

Charles S. Nelson, executive sec- 
retary of the Ohio State Medical 
Association, favors voluntary health 
insurance because “It lends itself to 
rapid readjustment of premiums and 
benefits to meet changing condi- 
tions. It encourages the use of more 
competent and expert administra- 
tive personnel. It allows consumers, 
as well as producers, a voice in man- 
agement. It provides a way for self- 
discipline within the profession. It is 
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more likely to operate on a sound, 
actuarial basis, being independent 
of tax funds to make up deficits 
when benefits get out of line with 
premium income. And, best of all, 
it promises higher quality medical 
service. 

Paul R. Hawley, director of 
the American College of Surgeons, 
voices the reminder that since both 
the amount of medical care required 
and its cost are as unpredictable as 
the date, it is impossible to budget 
for it on the pay-as-you-go principle. 
Prepayment, via insurance, he says, 
is the logical way out. 


Hard Times 


What will happen to voluntary 
health insurance in the event of a 
bad business setback? Is it a temp- 
orary, fair-weather means of meet- 
ing the costs of illness? Or will it be 
able to withstand the onslaught of 
hard times and thus merit a place as 
one of our permanent American in- 
stitutions? 

Some doctors believe it will func- 
tion as well in a deflationary econ- 
omy as in an inflationary one—even 
though political pressure to convert 
from voluntary to compulsory in- 
surance will then be greater. Next 
time business takes a tumble, they 
explain, people will have come to 
realize that Blue Cross and Blue 
Shield are as necessary to them as 
food, clothing, and shelter and that 
they can’t afford not to continue 
their cove rage. 

Any serious depression would of 
151 
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VOLUNTARY PREPAYMENT 


course be accompanied by falling 
prices. This would be reflected in 
lower operating costs for doctors 
and hospitals, and, in turn, lower 
premiums for health insurance pol- 
icyholders. 

What it seems to boil down to is 
that voluntary health insurance, like 
most other businesses, will continue 
to ride the curve of the national eco- 
nomic index. 

So much for deflation. Now what 
about the threat of inflation, which 
some health insurance people say is 
the greatest enemy of all—particu- 
larly to plans providing service ben- 
efits? 

“This inflation bogey isn’t so bad 
as pictured,” says a man who re- 
flects a good many doctors’ thinking. 
“Actually, rising costs shouldn't 
even be listed as a hazard to volun- 
tary health insurance, because cur- 
rent receipts, not reserves, are what 
should guarantee the provision of 
benefits. The premium ought to be 
adjustable on short notice, with the 
pay-as-you-go principle predomi- 
nant.” 

Obviously, there is no insurance 
against rising costs. Premiums for 
voluntary prepayment plans go up 
and down with the price of butter. 
The thing to remember is that as 
premiums rise, so usually do the in- 
comes of those who pay them. In- 
flation isn’t simply a period of rising 
costs. It’s a period of rising incomes 
as well. 

Robert M. Cunningham, editor of 
The Modern Hospital, says, “The 
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inflation we are enduring now has 
more than doubled hospital costs in 
less than ten years. It seems remark- 
able in view of this that Blue Cross 
hasn’t blown completely apart. In- 
stead, during that time, it has en- 
joyed its most remarkable growth.” 
In no country has voluntary 
health insurance met with 
overwhelming public favor than in 
the United States. Moreover, as 
more people witness the benefits of 
their insurance following some hos- 
pital procedure or catastrophic ill- 
ness, appreciation of it will grow. 
The impressive record chalked 
up so far is no accident. One student 
of this movement explains, why: “In 
its efforts to succeed, each Blue 
Shield and Blue Cross plan has had 
to win active support from practi- 
cally every segment of the local 
community. Management, organ- 
ized labor, farm groups, civic bodies, 
local and state governrhent officials 


more 
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—all have acquired through these 
plans a better working understand- 
ing of their community health prob- 
lems.” 


Prospects 


Some prepayment plans up to 
now have been so busy enrolling 
new members that they have over- 
looked the most important phase of 
their activity, namely, public serv- 
ice. Meanwhile, some doctors, by 
paving only lip service to the volun- 
tary health insurance movement, 
have failed to meet their public serv- 
ice obligation, too. 

But these are the exception. The 
great majority, it appears, agree 
wholeheartedly with Dr. Creighton 
Barker of New Haven when he says, 
“The opportunity for voluntary 
health insurance in America is 
boundless. Realizing that opportun- 
itv depends on just one thing: giv- 
ing the public what it wants.” END 


A Slip Knot? 


@ A young woman, gaudily clad and with a bleached 
blond hair-do, entered the interviewing room at the hos- 
pital. She wanted to know if we did an operation called 


“tying tubes.” 


As social service director, I explained to her that such 
surgery was sometimes done under certain circumstances. 


“Well,” she said, “ 


‘I just got married. My husband and 


I don’t want children for about three vears. So I'd like to 
have mv tubes tied now. I'll be back in 1956 to get them 


untied.” 
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An important) 

new preparation... F 
clinically accepted 
... for lowering . 
blood pressure 


in both benign | VERAIBA* p 


and malignant 











[Brand of Protoveratrines A and B SOC 
H Y Pp E RT E N ~ | O N ... chemically standardized by an 
— . 1a 
original Pitman-Moore assay. ] hi 
shi 
(1) Crumpton, C. W. et a . Pharm, & pe 
Exper. Therap. _ S78. ( .) 1952. 
(2) Currens, J. He : Abstract, Pro- go 
am American Heart ye April i8-19, é 
952. (3) Meilman, E., and Krayer, O.: it?” 
Circulation 6:212 (Aug.) “1952. (4) Hoob- A 
ler, S. W. et _al.: Ann. Internal om . 
37:468 (Sept) 1952, ($) Smirk thi 
nepme oO. Fieart ae . 
$3:586 CApril)’ 1982" © Nash, —- fro 
and Brooker, R. M.: J. Am. Chent “Soc. 4 
7$:1942, 1953. ea pai 
sO. 
Recent clinical investigations’ show that protoveratrine <i 
produces a significant decrease in systolic and diastolic blood 
pressures. With adequate dosage, this well-tolerated veratrum H/ 
derivative can often maintain blood pressure near normal levels 
indefinitely, and alleviate such symptoms as headache, in- 
somnia, delirium, dizziness, and blurred vision. cou, 
The effective dose of protoveratrine for the individual patient N 
can usually be readily established with Veralba Tablets. Their a 
chemically-standardized protoveratrine content is highly constant in 
potency . . . permitting the careful estimation of dosage essential For 
for optimal results from protoveratrine therapy. 
Sti 
Veralba is supplied as 0.2 mg. and 0.5 mg. grooved tablets, in 
bottles of 100. . 
Ci 
*Trademark 
Zo 
Pharmaceutical and biological chemists 
PITMAN-MOORE COMPANY INDIANAPOLIS 6, INDIANA 
Division of Allied Laboratories, Inc. 
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You and the 
Fluoride Fight 


[CONTINUED FROM 125] 


had become a dead issue in Seattle. 
It had been beaten two to one. 

Are there lessons for you as a 
medical man in all this? Many Seat- 
tle leaders think so. Dr. Kenneth 
Edgers, then president of the dental 
society, says: 

“We learned several things the 
hard way. Ouf society took leader- 
ship as a public service. But many 
people were suspicious (‘If it’s so 
good, why would the dentists be for 
it?’). I think the real leadership in 
this kind of campaign must come 
from the people who will benefit: 
parents, teachers, service clubs, and 
so forth. We'll back them, but fun- 


damentally it’s a community matter. 

“You may not have as much dis- 
sension as we had in Seattle, but 
you should be prepared. When the 
subject is first brought up, be sure 
your members are informed. The 
dental and medical societies should 
both appoint committees to study 
it. Their findings should be brought 
before the societies and voted on. 
Then, once a position is taken, the 
members should stick with it.” 

Dr. Merrill Shaw, president of the 
local medical society, says: 

“Fluoridation rouses untempered 
enthusiasms. The proponents see it 
as an end-all to tooth decay and for- 
get other means of oral hygiene, 
which are still important. The antis 
see it as a sinister plot. The individ- 
ual doctor’s job is te keep on an even 
keel.” 

Dr. Shaw goes along with the 
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When you suspect antibiotic hypersensitivity 





CONSIDER 














ERYTHROCIN* 


eos THE SELECTIVE ANTIBIOTIC 


JSE> 
iz S- ORALLY EFFECTIVE 
‘ against staphylococci, streptococci 
a and pneumococci—especially indi- 
e cated when patients are allergic to 
penicillin and other antibiotics or 
when the organism is resistant. 
<= 
os A DRUG OF CHOICE 
against staphylococci—because of 
=, the high incidence of staphylococcal 
¥ resistance to other antibiotics. 
<— A DRUG OF CHOICE 
0g, — because it does not alter normal in- 
testinal flora in a deleterious way; 
g gastrointestinal disturbances rare; 
¥ no serious side effects reported. 


ADVANTAGEOUS 


Po because the special acid-resistant 
‘ay coating developed by Abbott—and 
Abbott’s built-in disintegrator— 


Peed assure rapid dispersal and absorp- 
tion in the upper intestinal tract. 


a Use ERYTHROCIN 
¥ > in pharyngitis, tonsillitis, scarlet fe- 
ver, pneumonia, erysipelas, osteo- 
ee” myelitis, pyoderma and 
other indicated conditions. LbGott 


* Trade Mark 
Erythromycin, Abbott, Crystalline 











YOU AND THE FLUORIDE FIGHT 


idea of a study committee and re- 
port. But he adds that there’s no 
magic formula to make everybody 
think alike. In view of the A.M.A. 
findings, he says, toxicity isn’t likely 
to be much of an issue among doc- 
tors; but he believes that the ethical 
questions involved may well arouse 
debate in any community. 

Dr. David Law of the University 
of Washington dental school, who 
was a leading proponent of the bill, 
feels that fluoridation is best han- 
dled by ordinance because “it’s 
rather simple to arouse fear among 
voters. All the opponents need to 
do is label the measure controver- 
sial. Give them time to razzle-dazzle 
and confuse their audience—and 
you've given them victory.” 
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The National P.T.A. Congress is 
now booming fluoridation for every 
community in the United States. It 
has become part of the American 
Legion’s child-welfare program, too. 
So it may not be long before the 
drums begin to beat in your com- 
munity. 

Members of the profession in 
Seattle seem agreed that the best 
advice they can give medical lead- 
ers elsewhere is, roughly, this: 

Be prepared for controversy. Al- 
low a place for differing opinions. 
Be sure all members of your society 
are fully informed. Take a stand, 
and stick with it. 

The fight may not be too bad 
when it comes if you're ready for it. 

"END 











view" 


“Mommy, the delivery man is here.” 
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Have You trued the now 


KYLBAC 
VAGINAL DOUCHE 
POWDER 


Contains: 
KYLBAC (a quarternary ammonium 

I a ot tenis Siig lat a eh 5% 
ee eee ee 50% 
Magnesium Sulphate, 

D6. 6s ceca aoene sd 45% 


Menthol and Aromatics 


Directions: One teaspoonful to one quart of 
warm water as a vaginal douche. 


A TRULY ANTISEPTIC VAGINAL DOUCHE 
POWDER INCORPORATING THE HIGH BAC- 
TERICIDAL AND DEODORANT PROPERTIES OF 
KYLBAC IN A CLEANSING AND DEPLETING 
DOUCHE. 


Supplied in 3 oz. and 7 oz. packages 


Samples supplied to physicians on request. 


“OUR 25TH YEAR” 


THe MepicaAt ArTs SupPLty Co. 
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tron-o-Scope 
ELECTRONIC STETH 


iF 
NEW! eatin 


PROVIDES UP TO 


50 TIMES 


AMPLIFICATION 

vr Handy pocket size A new aid for auscultation of 
ee all body sounds important in diagnosis 
; ‘ —heart, chest, abdominal, fetal. Brings 

ies. Easily change- eer , - 
bl in sounds not ordinarily audible—in 
— obese patients, certain types of chests, 
¥ Saves time in low rumbles of rheumatic fever, etc. 
group examina- For earlier and more accurate diag- 


tions nosis. 


Send for descriptive literature 
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The New JONES AIR-BASAL 


This new BMR unit 
requires no oxygen 
tank or oxygen car- 
tridge of any type. 






If your metabolism service uses 
only one tank per month, this ex- 
clusive feature of the new JONES 
AIR-BASAL will save you more 


than the total cost of the unit. 


Another new and exclusive fea- 
ture of this new Jones unit is its 
instantly-operated control on the 
timer for making a tracing with the 
correct “down-slope”, regardless of 
the rate at which oxygen is re- 
moved, or the size of the patient, 
or his breathing irregularities. 


Every technician knows that the steep down-slope (large patients) 
is always in error in the time-factor, and the slow down-slope (small 
patients) is always in error in the volume-factor. 


This fitting the size of the machine to the size of the patient makes 
correct positioning of the slope line positive and the BMR therefore 
more accurate. 


The AIR-BASAL accomplishes these adaptations to irregular breath- 
ing and to different size patients because it was designed to perform 
like twelve different sizes of BMR machines in one, so that it can be 
adjusted to give the correct down-slope in every type of patient. 


Its ease of breathing, simplicity of technique, smooth, noiseless 
performance, artistic design and color, are features which will delight 
you if you like accuracy and beavty in combination. 


For a demonstration of these new features in actual practice, write, 
wire or phone: 


“OUR 25th YEAR” 
THe Mepicat Arts Suppty Co. 


706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 








NOW ... tone up the boiler of your 
instrument sterilizer . . . get more 
efficient operation with faster boiling, 
fewer repairs, and lower electric cur- 
rent cost. You can do it quickly, 
easily and safely with PEL-TONER, 
the new miracle cleaner and scale 
remover. One application every 
three months and the sides and 
bottom of the boiler will gleam like 
new. PEL-TONER, product of Pelton 
laboratories, is now at your dealer’s 
in cartons of four bottles ...a 
full year’s supply. 














Start using PEL-TONER now . . . see the big 
improvement it makes. 


“OUR 25th YEAR” 


Tue Mepicat Arts Suppty Co. 
706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 














How to Save Taxes 


If You Own Your Own Building 


This simple ‘gift and lease back’ device enables 
you to establish a trust for your children with 


dollars salvaged from your income tax payments 


By Clayton L. Scroggins, John R. Lesick, 
and Richard D. Shelley 


@ If you own your own office building, here’s a tip for 
getting the maximum value tax-wise from your owner- 
ship. The so-called “gift and lease back” device, widely 
used in business, might almost have been made to order 
for many doctors’ long-range financial planning. 

It’s not for everybody, though. Outright ownership of 
your building is the first condition; and three others are 
essential to the worthwhile application of the device: 

1. You must have a taxable income of at least $20,000 
or so (the higher the better) ; 

2. You must be in a sufficiently secure position finan- 
cially to make an irrevocable gift of the building, then 
pay rent for using it; and 

8. You must have minor children with little or no in- 
dependent income. 

If you qualify on these counts you can, over a period 
of years, turn thousands of dollars that otherwise would 
go for income taxes into a low-tax-bracket trust fund for 
your children. Just how many thousands depends less on 





CLAYTON L. scroccins and his associates, operating Medical-Dental 
Management of Cincinnati, have adopted the “gift and lease back” plan 
as a tax-saving device for a number of their clients. 
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in ARTHRITIS and | 


| ike other potent therapeutic ugents, Bt TAZOLIDIN may sometimes 


produce undesirable side action=. To achieve optimal results with minima 
re 


trons are recommended: 


risk of toxicity certain simple precautio 


Careful Selection of Patients excluding the senile and these with a history 


lice . 
Tse adise, 


of peptic uleer, drug allergy or cardiac « 
Voderate Dosage individualized tor each patient at the lowest level 


required to produce and maintain therapeutic benetit. 
| | 


Regular Observation of Patients including careful clinica 


examination and periodic blood counts. 


For detailed information physicians are urged to send for the brochure 


“Essential Clinical Data on BuTazoLipin” 
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allied disorders 


... BUTAZOLIDIN... 


(brand of phenylbutazone) 


effective and potent therapeutic agent 


Experience in several hundred thousand cases has now completely 
confirmed the therapeutic potency of the new antiarthritic 
agent, BuTAZOLIDIN. This entirely new synthetic, unrelated to 


the steroid hormones, affords these distinctive advantages: 


Broad Spectrum of Action including virtually all forms of arthritis and 
many other painful musculoskeletal disorders. 


Great Therapeutic Effectiveness manifested by relief of pain and 
functional improvement in the majority of cases. 


No Development of Tolerance leading to escape from control. 
Simple Oral Administration. 


Indications include gout, spondylitis, rheumatoid arthritis, 
osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 
and other periarticular disorders. 


BU TAZ OLIDIN® (brand of phenylbutazone) 
Tablets of 100 and 200 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 

220 Church Street, New York 13, N. Y. 

In Canada: Geigy (Canada) Limited. Montreal 

















SAVING TAXES ON YOUR OWN BUILDING 


the value of the building than on 
the size of your income. 

“Gift and lease back”—an un- 
complicated procedure that has 
weathered tax court tests for indi- 
viduals as well as business firms— 
involves two basic steps: 


A Simple Procedure 
1. Having purchased your build- 


ing, you convey it by irrevocable 
deed of trust for the benefit of your 
children; 

2. You then lease it from the 
trustee—who must be an independ- 
ent bank or trust organization—for 
a minimum of ten years. 

The rent you pay thereafter works 
two ways in your favor: It’s deducti- 
ble on your income tax return as a 
business expense; and it accumu- 
lates as trust income for your chil- 
dren. 

It isn’t all velvet, of course. Be- 
sides real estate taxes, insurance, 
utilities, and maintenance costs— 
which you'd have in any case—trus- 
tee fees and Federal income taxes 
whittle down the trust’s profits. But 
in the long run you and your chil- 
dren will be considerably further 
ahead than if you’d retained owner- 
ship of the building or held it jointly 


with your wife. 


The Case of Dr. Coe 


The best way to understand the 
plan and its operation is to look at a 
typical case. This one comes from 
the files of our professional manage- 
ment service. We'll call it the case of 
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Dr. Bruce Coe, and use round fig- 
ures for the sake of clarity wherever- 
possible. 

Dr. Coe, at 38, and his wife had 
a net income of $36,000, taxable at 
the joint surtax rate of 59 per cent. 
They also had two children, 7 and 9 
years old. Dr. Coe had decided to 
buy a $20,000 office and clinic 
building for his sole use and spend 
an additional $10,000 to remodel it. 

As owner of the building, the doc- 
tor would have had to spread de- 
preciation deductions over a fifty- 
year period. These would have 
amounted to $400 a year on the 
building and $200 on the remodel- 
ing, or $600 in all. Other deductible 
items were: real estate taxes, $300; 
insurance, $100; utilities, $100; 
heat, $200; repairs and mainte- 
nance, $200. Thus the total deduc- 
tions for the building would add up 
to $1,500 a year, which would have 
reduced his income tax by $885. 


Corporation Drawbacks 


Dr. Coe had first thought he 
might improve his situation by set- 
ting up a corporation to own the 
building. But he changed his mind 
when we pointed out that he’d then 
be letting himself in for double tax- 
ation: once on the corporation's 
profits and again on his own profits 
as a stockholder. 

It’s true that putting the building 
stock in the children’s names would 
have partly solved this problem. But 
it would also have created two grave 
risks: [MoRE—> 
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he may or may not 
get poison ivy 

























If he does — treatment should exclude 
—calamine preparations which are ineffective’ 
— phenol derivatives which are irritating? 


— local anesthetics of the “caine” group 
liable to cause contact dermatitis* 


—antihistaminics which may produce some of the 
most severe reactions due to sensitization* 


but he can rely on Calmitol — 
because Calmitol does not sensitize 

and is “preferred” by physicians for safe 
relief of pruritus. 


because Calmitol contains specific 
antipruritic agents —camphorated chloral, 
hyoscyamine oleate and menthol—which 
raise the threshold of sensory nerve endings 
and skin receptors, thus inhibiting itch 
stimuli at the point of origin. 


1. Goodman, H.: J.A.M.A. 129: 707,1945. 


3. Nomiand, R.: Postgrad. Med. 17: 412,1952. 





wna CALMITOL 


the non-sensitizing antipruritic 








het. Leeming 6 Gane NewYork 17, N.Y. 
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2. Lubowe, |. I.: New York State J. Med. 50: 1743, 1950. 
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SAVING TAXES ON YOUR OWN BUILDING 


1. The doctor’s deductions for re- 
modeling and rent payments might 
have been disallowed by the Inter- 
nal Revenue people on grounds that 
the corporation was a sham, since 
presumably the doctor could exert 
influence over the children-stock- 
holders. 

2. Because the law insists that 
the bulk of corporate profits be paid 
out in annual dividends, the doctor 
would have lost his dependency ex- 
emptions if the children’s dividends 
had ever amounted to more than 
$600 a year apiece. 


What He Did 


“Gift and lease back” offered by 
far the most favorable arrangement, 
and it was the one we recommended 
to the doctor. He deeded the $20,- 
000 building irrevocably in trust for 
the benefit of his children, and took 
a ten-year lease at $2,400 a year. 
Besides assuming the $10,000 re- 
modeling cost, he undertook to pay 
the $100-a-year utilities bill. All 
other expenses were to be paid by 
the trust out of its rental income, in- 
cluding the trustee fees and the min- 
imum-bracket Federal income taxes. 

By assuming the $10,000 remod- 
eling cost, Dr. Coe could deduct it 
during the ten-year life of his lease 
at the rate of $1,000 a year. This, 
added to the $2,500 for rent and 
utilities, brought his annual deduc- 
tions for the building to $3,500. Re- 
sult: His tax was reduced by $2,065, 
representing a saving of $1,180 over 
the $885 reduction he would have 
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received if he'd retained ownership. 
As for the trust, its operating 
statement at the end of the year 


looked like this: 


Rental income ........ 
Expenses: 
Building de- 
preciation . $400.00 
Real estate 


$2,400.00 


taxes ..... 300.00 
Insurance ... 100.00 
OS eee 200.00 
Maintenance . 200.00 


1,200.00 
Net profit from building 1,200.00 


Trustee fee 


oO ae 84.00 
Federal in- 
come tax 
(22.2%) .. 247.75 
he as 831.75 
Net return to children ... $868.25 


The Actual Cost 


To produce this net return of 
$868.25 for his children, the doctor 
spent $2,500 in cash (disregarding 
the deduction for depreciation) , or 
$1,600 more than the $900 cash he 
would have spent if he had retained 
ownership. However, by applying 
the $1,180 additional tax savings 
against the $1,600, it cost him just 
$420 to create a sum more than 
twice as large for the benefit of his 
children. 

In this case, Mrs. Coe was not 
made a beneficiary of the trust. 
There was a sound reason for this. 
When the wife is included, the “gift 
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sombulex’ is ai wnusual barbiturate 


because it works within 15 to 30 minutes and leaves the bloodstream 
within 3 to 4 hours, thus avoiding the danger of hangover for 
patients who do not need heavy barbiturate action. 


When the stresses and strains begin to tell 


...when the mind won't let the body rest, and patients 
complain for the first time...“Doctor, I can't get to sleep”... 
SOMBULEX is the prescription of choice for these 

first-time barbiturate patients. For them, 1 or 2 tablets 

taken with water or a warm beverage usually suffice 

to induce a night's refreshing sleep without hangover. 
Patients will not readily identify SOMBULEX as a barbiturate. 


The unusual uses of sombulex 


Because of its rapid yet nonpersistent action, 1 SOMBULEX 

Tablet will help restore interrupted sleep without subsequent 
hangover, or permit a relaxing cat nap before a busy evening. 

One SOMBULEX Tablet also will help the new night-shift worker 
adjust to a daytime sleeping schedule. NOTE: The action of 
SOMBULEX may be too short lived for the patient already dependent 
upon long-acting barbiturates. SOMBULEX is supplied 

in bottles of 100 tablets, each containing 0.26 Gm. (4 gr.) 
N-methyl cyclohexenyl methyl barbituric acid, Schenley. 


SCHENLEY LABORATORIES, INC. 


© Schenley Laboratories, Inc Trademark of Schenley Laboratories, Inc. 
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Malignancies in CHILDHOOD 


C= or malignancies in gen- 
eral, are traditionally diseases of 
older individuals. In recent years, 
however, we have learned that this 
concept must be revised and the 
public must be alerted to the very 
important place in diseases of child- 
hood that malignancies occupy. 


@ “From the ages one to fourteen, 
cancer, including leukemia, is now 
the second ranking cause of death 
from disease, and at five to nine 
years, leads all the other diseases.”* 
Two decades ago cancer did not even 














OVER 50 VARIETIES—Strained Orange Juice, Pre-Cooked Cereals, Strained Foods, Junior Foods 


Baby Foods 


* Metropolitan Life Insurance Company Statistical 
Bulletin, Vol. 30, Jan. 1949, pg. 5 


67] Symbol Of Fine Quality Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
By The Council On Foods And Nutrition. 








appear among the first ten causes of 
death in childhood. Both the absolute 
and relative numbers of reported 
cases of cancer in children have 
increased: The reported death rate 
from cancer among one group of 
children studied increased 40% from 
the period 1930-34 to the period 
1943-47. It seems probable that part, 
but not all, of this increase may be 
due to better diagnosis. 


@ Although our greatest hope in 
the control of cancer lies in some 
yet-to-be-discovered treatment of the 
basic condition, earlier diagnosis can 
still result in greatly reduced mor- 
tality amongst children as amongst 
adults. The possibility of this condi- 
tion in any ill child must always be 
kept in mind. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 
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SAVING TAXES ON YOUR OWN BUILDING 


and lease back” advantages are di- 
minished, since her profits from the 
trust are then taxed jointly with the 
doctor’s income at the maximum 
rate. 

This last disadvantage would be 
eliminated, however, if the trust 
were set up to accumulate the prof- 
its for future use, instead of paying 
them out each year. Then the ac- 
cumulation would be taxed at the 
lower rate of the trust. 

The accumulation-of-profits fea- 
ture would also enable the doctor to 
continue to make dependency de- 
ductions in his own tax return even 
though the trust’s annual profits 
should exceed $600 for each child— 
since the money would not be paid 
out as current income. Furthermore, 
the doctor could specify, at the time 
of setting up the trust, the manner 
in which the accumulated funds 
should eventually be used for the 
children’s benefit. 

As matters stand, when Dr. Coe’s 
ten-year lease expires, his children, 
then 17 and 19 years old, will be 
richer by $8,682.50, plus whatever 
accruals may have come to the trust 
through investments. Meanwhile, 
the doctor’s income taxes will have 
been $11,800 less than he would 
have paid as the owner of the build- 
ing. And, finally, the doctor's children 
will have benefited by more than 
twice the amount of his additional 
$4,200 expenditure. 

If Dr. Coe takes another lease on 
the same basis, the trust profits will 
continue to mount at the same rate. 


However, the doctor’s deductions 
will no longer include $1,000 a year 
for remodeling depreciation unless 
he makes a further capital invest- 
ment in improvements. 


If Income Changes 


If his income should increase in 
the next few years, the “gift and 
lease back” dollar benefits would be 
proportionately greater. On the 
other hand, a decrease in income 
would work the other way. 

There are, of course, various ways 
of increasing the trust profits. A doc- 
tor can, for instance, pay the trustee 
fees and income taxes out of his own 
tax savings. Or he can even contrib- 
ute his full tax savings to the trust 
each year, within the $3,000 annual 
and $30,000 lifetime gift exemption 
for each child. The advantage here 
is that the accumulated yield of such 
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SAVING TAXES ON YOUR OWN BUILDING 


contributions, reinvested at 3 or 4 
per cent, is taxable at the minimum 
rate of the trust rather than at the 
doctor’s higher rate. 

The case of Bruce Coe doesn’t 
take into account the possibility of 
a building producing additional rev- 
enue from other sources—say, 
through rental of space to another 
doctor or for residential purposes. If 
such extra income amounted to as 
much as $2,400 a year, the trust 
benefits would be about double 
those indicated. 


Gift Tax Returns 


A gift tax return must be filed 
when the building is conveyed to 
the trust; but no gift taxes are pay- 
able unless the value of the building 
exceeds the $30,000 lifetime gift ex- 
emption. Dr. Coe’s $20,000 building 
was well within this limitation. It is 
also to be noted that joint action 
by husband and wife would make 
the gift of a building worth up to 
$60,000 tax-free, with each donat- 
ing half the cost, provided the wife 
was not made a beneficiary of the 
trust. 

The essential requirement of the 
plan from the legal standpoint is 
that the deed of trust be irrevocable. 
The trustee should be an independ- 
ent bank or trust company, con- 
cerned under the law with your chil- 
dren’s interests rather than yours. 
Theoretically, the trustee needn’t 
lease the building to you at all, if it 
appears that another lessee might 
serve the beneficiaries’ interests bet- 
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ter. Practically, however, you'd be 
the favored lessee during your life, 
both as the donor of the property 
and as the person who chose and 
designed it for your special needs. 


Basis for Rent 


One thing to remember is that the 
amount of rent to be paid should be 
based on an independent appraisal, 
rather than on your own preference. 
Here and there tax courts have dis- 
allowed deductions based on “gift 
and lease back” arrangements where 
rents provided for were obviously 
out of line. 

A further caution: Your ten-year 
lease preferably should not include 
an option for renewal, in view of the 
fact that your greatest tax advantage 
comes when the building requires 
extensive remodeling. The lease will 
permit you to get the remodeling as 
a tax reduction during your high- 
bracket years. But it’s possible that 
an option to extend the period might 
weaken your claims to the ten-year 
base for writing off the cost. 

Even if youre buying a new 
building, and there’s little or no re- 
modeling to be done, “gift and lease 
back” may still be your best bet. At 
any rate, it’s worth talking over with 
your lawyer or the trust officer at 
your bank. A device that enables 
you to build up an asset for your 
children in a low tax bracket, while 
getting the benefit of proportionate 
reductions in your income tax re- 
turns, is too useful to pass by with- 
out a glance. END 
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‘MELOZETS’ 


Methylcellulose Wafers* 


Bodies, like engines, when constantly strained 
by an overload, wear out faster. It is well 
known that fat people always present a medi- 
cal problem. You can help them lose weight 
more comfortably by prescribing ‘Melozets.’ 

Patients enjoy eating ‘Melozets.’ These de- 
licious crackers blunt the appetite by provid- 
ing a sense of satisfying fullness. They look 
and taste like graham crackers, and can be 
made an unobtrusive part of any dietary regi- 





men. 

Each ‘Melozets’ wafer contains 1.5 Gm. of 
ffing methylcellulose, and is equivalent to approxi- 
a mately 30 calories. One or two ‘Melozets’ fol- 
ft lowed by a full glass of liquid may be taken 

between meals or one-half hour before meals. 
she is Not more than 8 ‘Melozets’ should be taken 


in a 24-hour period. ‘Melozets’ are available 
from pharmacists in half-pound boxes of tes 
about 25 crackers. . , 
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42 different ‘Melozets’ reducing menus on a ae 
handy diet sheet—a note on your prescription Pwo 
blank will bring a pad of diet sheets and a sam- 
ple of ‘Melozets.’ Address: Professional Serv- 
ice Dept., Sharp & Dohme, West Point, Pa. 
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PREVENTS 
NARCOTIC-PRODUCED 
APNEA NEONATORUM 


NALLINE is a specific narcotic antago- = 
nist. It is of particular value when ff 
administered intravenously before de- 
livery to mothers moderately or deeply 
depressed with: 

Morphine and its derivatives 
Dromoran® Methadone Pantopon® 

Dilaudid® Demerol® 

The routine use of NALLINE in 532 
narcotized patients significantly re- 
duced the need for infant resuscitation 
and the time required to establish 
breathing.! 
NALLINE comes within the scope of the Fed- 
. , eral Narcotic Law. 
. ee > Se ee SUPPLIED: Solution of NALLINE Hydrochloride 


G. L., Jr., and Funderburg, L. W.: ; 5 A 
American Medical Association in 1-cc. ampuls G mg./cc.) and 2-cc. ampuls 
(S mg./cc.). For intravenous use. 


Meeting, Chicago, Ill., June 1952. 
Literature on request 


NALLINE 


(Trade-mark) 
Hydrochloride 
(NALORPHINE HYDROCHLORIDE, Merckx) 
(N-Allylnormorphine Hydrochloride) 








\ MERCK & CO., Inc. 
Manxfacturing Chemists 
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Good-by to Co-op Medicine 


This doctor tasted it for a year, found it too bitter 
to swallow. The story of his experience may help 
you judge the merits of such lay-sponsored plans 


By David Freeman, M.D. 


@ Two years ago, I was offered a job as surgeon of a lay- 
sponsored health plan that operates in a small Midwest- 
ern town. I was delighted. I'd always wanted to settle in 
such a place, and the job paid fairly well. Besides that, 
it seemed to promise a satisfying and useful future. 

I'd had no previous contact with medical cooperatives 
and knew little about them. So I took the job with high 
expectations of a new and different experience. It was 
new and different, all right. It was also disillusioning, to 
say the least. I served the plan for slightly more than a 
year, then quit. 

My experience may not be altogether typical. But I 
think it’s worth recounting because it shows what can 
happen under a consumer- or community-sponsored 
health plan. It also points up a number of important ques- 
tions that any doctor should ask himself before he goes 
into such a plan or even cooperates with one. ~~ 

I'm going to tell my story by asking those questions 
and by giving the answers as I discovered them. I hope 
other physicians will try to learn the answers first, and 
thus avoid getting them the hard way. 

Does the plan offer a good quality of medical care? 

Like many similar lay-sponsored health plans, the 








DAVID FREEMAN is the pseudonym of a Midwestern physician. To pre- 
vent identification, he has altered a few descriptive details about the 
health plan for which he worked. But the basic facts remain unchanged. 
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Mr. Moss 
is a Meat & Potato Man 


Goon, basic foods though they be, meat and 
potatoes hardly can supply Mr. Moss with a 
balanced diet. How he could use a new 
dietary and DAYALETS, the fishless, burpless 
multivitamins. No allergies due to fish oils 


—the vitamin A is synthetic. 
In bottles of 50, 100 and 250 Obbott 


1-118 


Bach DAYALET tablet represents: 
Vitamin A. . . 10,000 U.S.P. units 


Vitamin D... 

Thiamine Mononitrate 
Riboflavin 

Nicotinamide 

Pyridoxine Hydrochloride 
Vitamin B,2 

Pentothenic Acid 

Ascorbic Acid 


1000 U.S.P. units 
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one I worked for was set up as a 
medical group offering prepayment 
coverage. Its members included 
about 3,000 out of 7,000 people in 
the area. They paid regular dues that 
entitled them to complete medical 
care and hospitalization. 


‘Bargain’ Medicine 


But either the dues were too low 
or the plan wasn’t efficiently man- 
aged—or both. Anyway, the direc- 
tors were engaged in a constant 
struggle to keep the plan in the 
black. As a result, they cut corners; 
and the quality of medical care suf- 
fered. 

For instance, the thirty-bed hos- 
pital owned and operated by the 
plan was a rickety wooden structure 
that had been condemned as un- 
safe by the state fire inspectors. It 
was here I had to do the general 
surgery that my fifteen years’ ex- 
perience and board certificate qual- 
ified me for. 

Apart from the poor physical fa- 
cilities, there was no anesthetist to 
assist me during operations. So I 
eventually began to take some of 
my difficult cases to a more modern 
hospital in a neighboring town. I 
bore the added travel expense my- 
self. 

For this, I was called on the car- 
pet. The lay directors objected to 
paying for outside hospitalization. 
Nor could I convince them that 
sometimes this was in the patient's 
best interest. 

In at least one instance, the plan’s 
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penny-saving attitude proved dis- 
astrous. After a batch of plasma had 
caused two cases of infectious hep- 
atitis, a staff doctor urged that the 
plasma be destroyed. His advice 
was ignored by the hospital man- 
ager. The same plasma continued 
to be used until it caused a third 
case. This time, the patient died. 

I'm not saying that the people 
who ran the plan deliberately did 
wrong. They were either indifferent 
to, or lacked the capacity to under- 
stand, the need for top quality med- 
ical care. Bargain medicine was 
their goal. 


Clique in Control 


Is policy formulated and con- 
trolled properly? 

You've probably heard the claim 
that co-ops are democratic; that the 
entire membership has an active 
and equal voice in setting policy. 
That’s true in theory. But it isn’t 
true in practice—at least it wasn’t in 
the plan I served. 

Less than a hundred of the 3,000 
members ever showed up at meet- 
ings. Those who did turn out were 
the hard core that controlled elec- 
tions and returned the same board 
of directors to office year after year. 

That’s the kind of politics that 
dominates many organizations, of 
course. Yet there was a difference: 

Practically no opposition was al- 
lowed to exist. The few people who 
dared stand up at meetings and dis- 
agree with established policy met 
boos and verbal insults. [mMore—> 
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Unfortunately, the regulars 
weren't young people with so-called 
progressive ideas. They were mostly 
rather seedy-looking individuals in 
late middle age. And the directors 
they elected had a chip-on-the- 
shoulder attitude and a generally 
warped view of the medical profes- 
sion—especially of doctors in private 
practice. 


Unfair Competition 


Is there mutual respect between 
the plan and local solo physicians? 

I didn’t expect a particularly smooth 
relationship between the co-op and 
the local profession. But neither did 
I expect the intense, bitter rivalry 
that I soon found existed. 

Some of the co-op directors did 


everything they could to discredit 
the physicians in town who were 
practicing individually. For instance, 
disturbing rumors were spread. 
There was talk of exorbitant fees, 
surgical mistakes, moral turpitude. 
No one could say for sure where the 
rumors had started; but there was 
no doubt that our own board of di- 
rectors kept them alive. 

Then, too, the doctors who worked 
for the plan were expected to help 
stimulate enrollment by making 
speeches to lay groups. We were en- 
couraged to tell audiences that most 
modern-minded physicians favored 
plans like this one. 

Whether it was ethical for us to 
make speeches advertising the plan, 
I’m not qualified to judge. But I do 
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TABLET 


NEOHYDRIN 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 





PRESCRIBE NEOHYDRIN whenever there 

is retention of sodium and water except 

in acute nephritis and intractable oliguric 
states. You can balance the output of salt 
and water against a more physiologic intake 
by individualizing dosage. From one 

to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 
tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 
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know that even at the time, it didn’t 
seem quite fair. For the private doc- 
tors weren't allowed to toot their 
individual horns. 

From time to time, local doctors 
accused the plan of pirating patients 
by means of “dirty” tactics. At first 
I thought this was sour grapes on 
their part. But later I got a firsthand 
report of one such attempt to get a 
local merchant and his wife to sub- 


scribe. 
Threat of Boycott 


The couple, whom I knew, ran a 
small general merchandise store. Al- 
though the store gave them only a 
modest income, they preferred their 
own doctor to the group set-up. 

One day a member of the plan’s 
“publicrelations” committee entered 
the store and, after browsing around, 
asked Mrs. Ligett, as I'll call her, 
why she hadn't joined the commun- 
ity health plan. He suggested that 
it was her civic duty to do so and 
that the store might get more busi- 
ness from the plan’s membership if 
she were a member. She said she’d 
talk it over with her husband. 

A month later, the same routine 
was repeated by another “public 
relations” man. Mrs. Ligett told him 
that she and her husband were still 
thinking it over. 

Several weeks later, she encoun- 
tered the first “public relations” man 
on the street. When she admitted 
that she and her husband hadn't 
yet come to a decision, he angrily 
warned her that business would 


soon begin to fall off in their store— 
unless they enrolled in the plan. 


Doctors in Danger 


Are staff doctors treated well? 

We physicians were supposed to 
have a voice in medical policy. And 
we did have—as long as that policy 
fitted in with the ideas of the board 
of directors. But few of us cared to 
tangle with the board on any issue. 
Anyone who did so was soon made 
to suffer for his folly. 

Take what happened to one mem- 
ber of the medical staff who crossed 
swords with a board member. By a 
strange coincidence, a story about 
the doctor soon became food for 
gossip in the town. It was said that 
he had been caught in an embarrass- 
ing situation with one of his pa- 
tients, a young matron. As the story 
went, her husband was gunning for 
the doctor, who was—and I can 
vouch for this—a highly circumspect, 
happily married man. 

We all suspected where the ru- 
mor originated; but that didn’t help 
scotch it. As a result of this and a 
few other occurrences, the slan- 
dered physician soon left the plan. 


Malpractice Threat 


Another doctor, the plan’s ortho- 
pedist, also resigned under peculiar 
circumstances. Shortly after he had 
dared defy a board member, he was 
suddenly threatened with a mal- 
practice suit. After reviewing the 
case, the staff concluded that he was 
in no way at fault. [MORE> 
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Formula: 





“‘Pectocel’ is a pleasantly flavored 
aqueous suspension containing in 
one fluid ounce: 

Pectin 4 1/2 grs. 
Kaolin 90 gers. 
Zinc Phenolsulfonate _1 1/8 grs. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 





SSOMMKESS 


Dosage: Acute Diarrhea: ? to 4 tablespoonfuls every hour or 
two for three or four doses; then 2 tablespoonfuls every three or 
four hours. 

Chronic Diarrhea: {1 or ? tablespoonfuls every three or four 
hours. 

Children: In proportion te age and severity of the condition, 
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they look alike 


.»- Dut 
what a 


difference! 





The swab on the left is a ‘Q-Tips’ 
... the other is another brand. To 
the eye they appear identical ... 
but the big difference is this: 


‘Q-Tips’ has earned your 
confidence. You know the stick 
won't snap, the swab won’t slip, 
the cotton won’t shred. It’s 
precision-engineered. 


‘Q-Tips’ has professional 
preference. Used for over a quar- 
ter of a century by more doctors, 
nurses and parents than any 
other prepared swab. 


FREE on request, professional 
samples of ‘Q-Tips’. 

Simply write to us at the 
address below. 


TIPS* 


Q-Tips Inc., Long Island City 1, N.Y. 





CO-OP MEDICINE 


We reported our findings to the 
president of the board of directors; 
but he was unimpressed. He wanted 
to avoid trouble, he said. So he sug- 
gested that we ask the orthopedic 
man to resign. 

His attitude was particularly 
strange, since the accused doctor 
had once carried much of the pa- 
tient load of the plan for a year and 
a half, at a time when doctors were 


| scarce. Although not a young man, 


he was still a capable practitioner. 

But the strangest part of the story 
was this: The patient who was 
bringing suit was, we discovered, 
the sister-in-law of one of the direc- 
tors. Furthermore, she had discussed 
the matter with him beforehand. 
Nothing ever came of the suit, nat- 
urally; but—just as naturally—the 
maligned doctor resigned shortly 
afterward. 

All in all, twelve physicians quit 
the plan during its initial five years’ 
existence. They had stayed for vary- 
ing periods, from six months to two 
years. Three surgeons had preceded 
me. The powers-that-be seemed un- 
concerned about this turnover and 
its effect on the patients. 


Physicians Are ‘Used’ 


Are staff doctors free from exploi- 
tation? 

A few months after I began work- 
ing for the plan, I overheard a board 
member remark that he thought it 
was “smart business to make money 
on a doctor.” At the end of the year, 
I found out what he meant. [MorE—> 
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In addition to my salary, I was 
supposed to get a percentage of 
what I earned over and above my 
expenses. My contract didn’t enu- 
merate those expenses. When the 
time came for me to collect the 
share of my earnings, I was told that 
I had nothing coming to me. When 
I asked for an explanation, I met 
evasion and subterfuge. 

I then kicked up such a fuss that 
the board finally agreed to have my 
accounts audited. The auditor re- 
vealed that I had done $46,000 
worth of surgery in return for my 
$12,000 salary. Part of the differ- 
ence between these two figures had 
been siphoned off in the name of 
expenses that were in no way con- 
nected with my practice. For exam- 
ple, I was being charged for salaries 
of employes needed solely to oper- 
ate the details of the plan. 


Charges Out of Line 


The rest of the difference was 
accounted for by exorbitant charges 
for legitimate expenses. For instance, 
I had to pay a rental for my office 
entirely out of proportion to the real 
estate and rental standards of the 
community. 

(On entering private practice 
afterward, I found office space in 
the most desirable section of a city 
five times the size of the town in 
which the co-op was located. This 
space was three times as great as that 
furnished by the co-op. Yet the rent 
was only half as much!) 

Eventually, the report of the audit 


was discussed at a board meeting, 
which I attended. When the auditor 
pointed out that the plan was sol- 
vent only because it apparently 
lived off funds that should have 
gone to its doctors, the president of 
the board bellowed: “You're a damn 
liar!” 

That broke up the meeting, since 
the auditor refused to continue his 
report. 

I suppose I could have sued. But 
the publicity wouldn’t have done me 
or the medical profession any good. 
So I decided to chalk up my losses 
to experience. 

The lesson I learned is this: Many 
consumer-sponsored plans aren’t 
self supporting. The dues they col- 
lect simply don’t pay for the materi- 
als and services given out. Someone, 
therefore, must subsidize them. And 
you can guess who. 

But that’s not the most important 
thing. The real danger, as I see it, 
is that the people who run such a 
plan may become so preoccupied 
with making it a success that they 
forget all about providing good, in- 
expensive medical care; with the re- 
sult that the plan becomes an end 
in itself. Some of these people, un- 
fortunately, aren’t particular about 
the means they use in order to reach 
that end. 

I strongly urge doctors and med- 
ical societies to get and exchange 
more information about lay-spon- 
sored health plans. And I advise the 
individual doctor to think twice be- 
fore he serves one. END 
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Because so many parents 


think of phenobarbital as a big, bad wolf. . . 


...S.K.F. has dressed it up in sheep’s clothing. ‘Eskaphen B’ Elixir 
is the ideal phenobarbital preparation for children. Its color, its taste, 
and its name completely disguise the phenobarbital content. 

When you write “Eskaphen B”, anxious parents need not know 

you are prescribing a barbiturate. 


ESKAPH EN B* Elixir & Tablets 
(the disguised phenobarbital—with B,) 


Each 5 ce. teaspoonful of Elixir (and each tablet) contains: 

phenobarbital, 4 gr.; thiamine hydrochloride, 5 mg. 

Smith, Kline & French Laboratories, Philadelphia «1M. Reg. U.S. Pat. Off 
187 









RAPID 


. 
PROLONGED antacid action <0 
% 


without unwanted side effects 


ALUDROX* 


® 
Aluminum Hydroxide Gel with Magnesium Hydroxide Philadelphia 2, Pa. 


TABLETS SUSPENSION 


Pleasantly flavored for continued patient acceptance 


ae, 


Wis 


s 


SE 











If You Change Your Address 


A list of people and organizations you'll want 


to notify, in order to keep your mail rolling 


By Alton Cole 


@ Have you just moved, or are you about to move? 
Here’s a handy check list that has helped other doctors 
make sure that all the necessary people have their for- 
warding addresses: 


4 Army or Navy: If you hold a reserve commission, 
\ keep the Adjutant General or the Chief of Naval Per- 
' sonnel informed. 


Banks: Notification insures prompt arrival of monthly 
statements. 

Board of Medical Examiners: If your home or busi- 
ness address changes, or if you open a branch office 
a. after your annual registration, the Board of Medical Ex- 
aminers must be notified. 

Business Concerns: If any of your investments are pay- 
ing regular dividends, you'll want none of those checks 
to be lost or delayed. So be sure to notify all companies 
in which you own stocks. 

Coal or Oil Company: Do you have your fuel supply 
replenished automatically from time to time? If so, have 
the supplying concern make the change of address on its 
books right now. 

Collector of Internal Revenue: Have the narcotics di- 
vision alter your stamp when you move; otherwise your 
narcotics license will become void. 

Commissioner of Motor Vehicles: Cover both your car 
registration and your operator’s license. [MORE—> 
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To present your findings brilliantly 
... With great new flexibility 


Ie yours is a project or a subject where continuity is vital 
—surgery for example; if you have showings to be made 
before large as well as small audiences, sometimes by your- 
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It is compact, light—15% x 13 x 10% inches—weighs only 
32! pounds; is easy to set up and operate; provides brilliant 
projection even in a large hall—a 2-inch, f/1.6 lens, for exam- 
ple, produces a 6-foot-wide screen image at 32 feet. 

Sound is wide-range, undistorted, making speech crisp and 
intelligible. Connection for plugging in accessory microphone 


permits narration. 


“Lubricated for life” bearings need no oiling. Runs cool 
and quiet. Price, $400, subject to change without notice. 
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IF YOU CHANGE YOUR ADDRESS 


Colleges or Universities: Notify 
the alumni associations of institu- 
tions you and your wife attended. If 
any of your children are away at 
school, inform school authorities of 
your new address and telephone 
number. (Don’t rely on your chil- 
dren to do this; they’re probably too 
busy! ) 

Consultants: If you specialize, 
notify physicians who refer cases to 
you. Don’t rely on the telephone 
company to pass your new number 
along. 

County Clerk: Recording your 
license with the county clerk helps 
to establish your professional identi- 
ty in a new community. 

Creditors: Send your new address 
to surgical supply houses, depart- 
ment stores, utility companies, clubs, 
pharmacists—anywhere you main- 
tain a charge account. (Make sure 
you don’t forget newspaper- and 
milk-delivery people, too.) 

Hospitals: Check off those with 
which you're connected. 

Insurance Companies: Postcards 
to the companies that carry your 





life, health, accident, automobile, 
fire, and malpractice policies will 
prevent interruptions in coverage. 
Also notify any companies for which 
you do physical examinations. 

Lawyers: If one of your patients 
has a lawsuit pending that concerns 
you, his lawyer must know your new 
address. Tell your own lawyer, too. 

Medical Service Plan: If you han- 
dle prepay cases, notify plan head- 
quarters. 

Medical Societies: Hit all three: 
county, state, and A.M.A.—also any 
specialty societies you belong to. 
Notify journals separately. Shuffle 
through your wallet to make sure 
you don’t overlook other organiza- 
tions in which you're enrolled. 

Patients: A printed or engraved 
notice or a short personal note will 
do the trick. If a patient is in the 
middle of a series of treatments, 
youll of course make special ar- 
rangements for him. 

Periodicals: Only first-class mail 
is forwarded free to a new address. 
If you want magazines, circulars, 
and literature to keep coming, pass 
the word to their senders. 

Post Office: File a change of ad- 
dress form here as a double check 
against slip-ups. 

Social Security: If you have a 
Social Security number,. tell your 
new address to the regional office of 
the Social Security Administration. 

Veterans Administration: Partici- 
pants in home-town care plans must 
notify the office that pays their V.A. 
bills. END 
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to abolish 
the 
pain-spasm 
cycle ' 
in neuromuscular disorders 





NEOCYTEN* provides the potentiated analgesic value of 
the neocyLate formula plus the dramatic mudcle- 
relaxant action of physostigmine—minus its muscarinic 
effects. Effectively combats both pain and spasm) in 
rheumatoid arthritis, osteoarthritis, and other neufo- 
muscular dysfunctions. 


FORMULA: 

Each Entab* (enteric-coated tablet) contains: 

Sodium Salicylate 0.25 Gm. (4 gr) 
Para-Aminobenzoic Acid 0.25 Gm. (4 gr.) 
Ascorbic Acid 20.0 mg 13 gr.) 
Physostigmine Salicylate 0.25 mg 1250 gr.) 
Homatropine Methy!bromide 0.50 mg 1/120 gr.) 


SUPPLIED: Bottles containing 200, 500, and 1000 Entabs. 


Samples and literature available on request. 
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CENASERT* combines antibacterial, fungicidal, 
and other agents for quick, long-lasting con- 
trol of infection and maintenance of the nor- 


mal vaginal environment. Dainty to handle 


id easily inserted high 1n the vaginal vault, 
CENASERT tablets are readily dissolved and 
lispersed without leakage, staining, or odor 


.no risk of embarrassment in use. 


THE GENTRAL PHARMACAL COMPANY 
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N e \' S Patients urged to ask you what you 


charge * Druggists launch new magazine for consumers * M.D.s 


accused of overcharging Blue Shield patients * Firing of Ne- 


gro doctor not race prejudice, hospital maintains 


Emergency Calls Found 
Largely Legitimate 


In an effort to test the widely held 
theory that emergency calls too 
often lead to wild goose chases, the 
Hartford County (Conn.) Medical 
Association has made a check of its 
emergency telephone service. Its 
chief finding: Of 512 cases handled 
during a recent ninety-day period, 
292 (57 per cent) actually “needed 
immediate medical care, according 
to the attending physicians.” 

What of the other 43 per cent? 
The survey has uncovered a variety 
of abuses. Among those listed by 
the association: 

q A few persons who didn’t re- 
quire emergency treatment used the 
service as a means of getting free 
care. 

{ About 7 per cent of the calls 
came from dope addicts and alco- 
holics. 

{ Many patients waited consid- 
erable periods before deciding that 
their need for medical treatment 
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constituted an “emergency.” (One 
physician was called to treat a man 
who'd fallen down a flight of stairs 
fourteen hours earlier. Another M.D. 
was rushed to the bedside of a man 
who'd had mumps for five days.) 
On the credit side, the Hartford 
survey discloses that payment was 
made by almost three out of four 
emergency patients. And 123 of the 
cases were serious enough to war- 
rant either direct referral to special- 
ists or immediate hospitalization. 


Ex-G.I. Becomes M.D.— 
And Becomes G.I. 


At 24, Louis E. Jorel of Danville, 
Va., was squared away for life. A 
veteran of three years in the Army, 
he had a job (as a production super- 
visor in a textile mill) ; he had a wife; 
and he had two small boys. But he 
also had a longing: He wanted to be 
a doctor. 

So ex-G.I. Jorel chucked his job 
and moved his family to Charlottes- 
ville, where he attended the Univer- 
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gether.23 More than 8 out of 10 diabetics are 
overweight before the onset of their dis- 
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logical, therefore, to suspect — and test — all 
overweight patients. 
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rapid, reliable test for urine-sugar — require 
neither special apparatus nor external heat- 


ing —a convenient test for both physician 
and patient. 


Clinitest Urine-sugar Analysis Set No. 2155 
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tions, analysis record and Clinitest Color Scale. 
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sity of Virginia medical school. Sum- 
mers, to replenish a dwindling bank 
balance, he worked at odd jobs: ev- 
erything from night watchman to 
university sanitation officer. 

Finally, last June, his perserver- 
ance paid off. He got his medical de- 
gree and immediately found just the 
spot to interne: With his wife—and 
six children now—Dr. Jorel has be- 
gun service as a medical officer at 
the Valley Forge (Pa.) Army Hos- 
pital. 


Druggists Set Out to 
Woo Lost Patrons 


A.M.A, gives editorial aid 
to ‘Beauty and Health’ 


In a move to win customers back 
from the supermarkets, the nation’s 
druggists are supporting a new edi- 
torial venture: a vest-pocket-size 
magazine called “Beauty and 
Health.” Sponsored by the National 
Association of Retail Druggists—and 
aided by the A.M.A.—the publica- 
tion is being sent into the homes of 
present and potential drug store pa- 
trons. 

Though just getting under way, 
the magazine, which will come out 
five times a year if present plans re- 
main unchanged, already has a cir- 
culation of about 700,000, accord- 
ing to the N.A.R.D. And the drug- 
gists figure that their publication 
may reach 2 million homes by next 
spring. 

To build this circulation, individ- 
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ual druggists buy the magazine at 
7% cents a copy. With the phar- 
macy's name imprinted on the back 
cover, copies are then mailed direct- 
ly to regular customers of the drug 
store and to an equal number of 
other families in the vicinity. A re- 
search organization supplies this 
second half of the mailing list. 

Thus, says the N.A.R.D., “we're 
able to reach people who aren't us- 
ing their drug stores—something 
that magazines sold inside the drug 
stores can’t do.” 

In this frank effort to improve 
business, the N.A.R.D. says that 
“our editorial material concentrates 
on the fact that the drug store is the 
family health and beauty center in 
every community.” 

The A.M.A. cooperates in the 
preparation of the magazine’s health 
articles by supplying medical infor- 
mation and by checking copy for 
accuracy. One editorial slant of 
“Beauty and Health” that will ap- 
peal to physicians: It cautions its 
readers against self-medication. 


M.D.s Are Urged to 
Aid Reporters 


People entitled to medical 
news, say press men 


“The public has a right to know 
about all constructive advances in 
medicine.” Sounding that theme at 
a recent meeting of science writers, 
Frank J. Starzel, general manager 
of the Associated Press, challenged 
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Since cutaneous bacterial infections 
“probably account for more disability than 
any other group of skin diseases,”! the 
availability of broad-spectrum Terramycin 
aaied has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
, gens in skin disease. Successful clinical 
“ ; experience?::4 in the treatment of impetigo, 
furunculosis, acne, pyodermas, erythema 
multiforme and other cutaneous infections | 
recommends the selection of Terramycin as an 
agent of choice in common diseases of the skin. 
ws Terramycin is supplied in such convenient 
Fal ? forms as Capsules, Tablets (sugar coated), 
Oral Suspension (flavored), new Pediatric 
folliculitis Drops, and Ointment (topical), as well 
as other dosage forms for oral, intravenous, 
and topical administration. 
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physicians to cooperate fully with 
the press in releasing medical news. 

Although physicians have been 
emerging from their “Stygian dark- 
ness in the field of public informa- 
tion,” Starzel believes that there’s 
plenty of room for improvement. 

Seconding his boss, Alton L. 
Blakeslee, science editor of the A.P., 
has warned that it’s dangerous for 
medical men not to cooperate with 
reporters. Newsmen get the facts 
one way or another, he says; but if 
the best sources of information re- 
fuse to help, then inaccuracies creep 
in. 

Specific ways in which Blakeslee 
feels that M.D.s can help newsmen: 

1. If a story is scientific, the doc- 
tor can explain its technical aspects 
to the writer, so that he can inter- 
pret them to the public. 

2. The doctor should clarify fully 
what the research means and what 
it does not mean, so as to eliminate 
all possible ambiguity. 

3. By explaining frankly why he 
can’t answer certain questions in- 
volving ethics, the physician can 
gain the confidence and respect of 
the reporter. 

4. The M.D. should not insist on 
the right to review the story before 
publication. This, says Blakeslee, 
amounts to censorship. 


Aid to Education 


Medical education may be in line to 
benefit from, of all things, natural 
gas. If Texas wins a current court 
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Alton L. Blakeslee 
Four ways you can aid the press 


battle to tax the pipelines, the state 
legislature plans to turn over $3 
million to Southwestern Medical 
School, Dallas, for new buildings. 


Leftist Doctor Forum 
Is Ten Years Old 


Promises continued fight on 
‘vested’ medical interests 


Celebrating its tenth anniversary as 
as a national organization, the left- 
of-center Physicians Forum has con- 
gratulated itself on becoming “truly 
... an integral part of the American 
scene.” It has accomplished this, 
says an editorial in The Physicians 
Forum Bulletin, by fighting without 
let-up against “entrenched medical 
policy . . . repression of medical 
opinion . . . the monstrous evil of 
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discrimination . . . [and] our hit-or- 
miss medical care distribution sys- 
tem.” 

Unwilling to rest on such laurels, 
the association pledges itself to 
“continued vigorous and progressive 
activity.” Some planks of its cur- 
rent platform: 

{It opposes any effort to “im- 
pose” loyalty oaths on physicians as 
requirement for membership in a 
medical society. 

"lt plans to “continue pressure 
on the A.M.A. to amend its consti- 
tution so that any form of racial dis- 
crimination in county medical soci- 
cties, anywhere in the country, 
[will] be prohibited.” 

€ It urges “the extension of Fed- 
eral Social Security benefits to self- 
employed physicians.” And it also 
backs the Reed-Keogh legislation to 
help self-employed individuals build 
retirement funds. 

The association, headquartered 
in New York City, is led by Dr. 
Ernst P. Boas, chairman. 


Are You Bashful About 
Discussing Fees ? 


Lay writer tells patients 
how to make you talk 


Have your patients been bringing 
the conversation around to fees late- 
lv? If they have, they may have 
y icked up the idea from a recent ar- 
ticle in the Woman’s Home Com- 
panion: “How Much Should Your 


Doctor Charge?” 
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Howard Whitman, the author, 
quotes a medical man as saying: 
“Fees are at least one third of every 
illness in the patient’s eyes.” Realiz- 
ing this, says Whitman, progressive 
doctors discuss fees in advance and 
send itemized bills. 

But “suppose [doctors] shy away 
from the money question and leave 
[the patient] on tenterhooks until 
the bill comes in,” says the writer. 
“What can [the patient] do?” In an- 
swer, he passes along four bits of 
advice: 

1. The patient ought to say some- 
thing to this effect to the “bashful” 
doctor: “Can you give me an esti- 
mate of what this [treatment] will 
run to, barring complications?” 

2. The patient should volunteer 
information on his financial status, 
so the doctor can judge his ability 
to pay. 

3. If the patient gets a bill he con- 
siders too high, he shouldn't pay it 
until he has talked the matter over 
with the M.D. Whitman says honest 
doctors don’t want their patients to 
think bills “outrageous.” 

4. Even before requiring medical 
care, a prospective patient can “drop 
in and chat with the doctor” he 
thinks he’d like to have care for him. 
This applies particularly to persons 
who move to a new town, says Whit 
man; and such preliminary discus- 
sion can logically include talk about 
fees. 

According to Dr. George F. Lull, 
A.M.A. general manager, Whitman 
gathered much of his material at 
201 
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A.M.A. headquarters in Chicago. 
And, adds Dr. Lull, the article is “a 
fine report” to the public. 


Prejudice Denied in 
Firing of M.D. 


Hospital explains Negro was 
unable to work full-time 


It’s by no means unusual for a ra- 
diologist to clash with a hospital 
over the amount of time he devotes 
to hospital work. But just such a 
case recently made headlines across 
the country. The reason: The radiol- 
ogist charged—and the hospital 
quickly denied—that the real cause 
of the dispute was the doctor’s race. 

The physician, Albert C. Johns- 
ton, a 52-year-old Negro, had been 
in the nation’s eye once before (in 
1947), when a motion picture, “Lost 
Boundaries” told his story. The pic- 
ture detailed how Johnston and his 
family had settled down in Keene, 
N.H., in 1940 and how they had 
“passed” as white. 

In those years, Johnston says, he 
built up the hospital’s radiology de- 
partment, and “my relations with 
the hospital and doctors at the hos- 
pital were excellent.” But once the 
news got around that he was a 
Negro, he says, his professional 
troubles began. 

He first learned of the changed 
situation from two colleagues. They 
told him, he claims, that the Elliott 
Community Hospital, where he was 
serving, was seeking to replace him. 
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Albert C. Johnston 
A sequel to “Lost Boundaries” 


“Naturally,” adds Johnston, “I felt 
insecure, and decided I’d better set 
up a private office for my self-pro- 
tection.” 

As a consequence, he says, the 
hospital fired him. But when the 
board of trustees failed to find a 
substitute, they rehired him on a 
part-time basis. 

Finally, however, he was notified 
that the hospital had decided to 
sever all relations with him. The 
reason, according to Johnston: “No 
radiologist would come into Keene 
under the circumstances.” 

The hospital’s version of the story 
—as told by Chester L. Kingsbury, 
president of the board of trustees— 
is that professional reasons alone 
dictated the hospital’s request that 
Johnston resign. The institution 
made its move, according to Kings- 
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In cervical cauterization or 
conization, and hysterectomy, 
the pre- and postoperative use 
of Furacin Vaginal Supposi- 
tories can decrease discharge, 
malodor, discomfort, and fa- 
cilitate healing. This is attained 
by control of surface bacterial 
infections in this contami- 
nated field. 
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Some advantages of Furacin: 

* Bactericidal to the majority of pathogens 
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bury, “simply because someone 
should devote more time to the job.” 

And Johnston understood the hos- 
pital’s position, Kingsbury adds. He 
says that Johnston wrote him a let- 
ter promising to “cooperate with 
the resident radiologist when he is 
obtained.” 

Finally, Kingsbury explains that 
it was necessary to let Johnston go, 
because “we found out that medi- 
cal ethics do not allow a physician 
to apply for a job which is already 
filled by another doctor.” 


Rural Placement Plan 
Works Too Well 


Kentucky fund nearly exhausts 
cash with 71 loans 


Is it possible fora medical scholar- 
ship and placement project to be too 
successful? If so, the Rural Kentucky 
Medical Scholarship Fund is a clas- 
sic example. Temporarily, it has “al- 
most loaned itself out of business,” 
says Raymond F. Dixon, executive 
secretary of the fund. 

Writing in the Journal of the Ken- 
tucky State Medical Association, 
Dixon says that the fund’s original 
capital of some $155,000 has been 
reduced by $126,000 through loans 
to seventy-one medical students, 
who have contracted to spend a year 
in rural practice for each scholarship 
year. The small amount of cash still 
on hand is already tabbed for stu- 
dents now in school; but future stu- 
dents will be aided, too, -when the 
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current loans are repaid (at 2 per 
cent interest). 

Although the bank balance is low, 
the fund’s trustees {made up of both 
doctors and laymen) see no cause 
for alarm. Their attitude, says Dix- 
on, is that “doctors in active practice 
[are] more desirable than idle dol- 
lars in the bank.” 

Thus far, eighteen young men 
who received aid from the fund have 
graduated and gone into rural prac- 
tice. Thirteen of them are still prac- 
ticing in their original locations. 
Two doctors have entered the armed 
forces. Two others remained in coun- 
try practice long enough to repay 
their obligations; then they left to 
resume their training. One physician 
left Kentucky without finishing his 
term as a rural doctor; but he repaid 
his loan. 

Unfortunately, says Dixon, the 
shortage of money has forced the 
scholarship fund to reject the appli- 
cations of several promising stud- 
ents. But in spite of this, he main- 
tains, the fund “has clearly demon- 
strated its power to influence the dis- 
tribution of doctors in favor of rural 
areas. Its impact will . . . be felt [for] 
many years to come.” 


Says Money-Mad M.D.s 
Ruin Blue Shield 


“Some doctors have become hun- 
gry,” charges a fiery editorial in the 
Worcester (Mass.) Medical News. 
It blisters those “few surgeons, ob- 
stetricians, and [others who] are 
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Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 
relief in minutes ...Tedral brings 
symptomatic relief in a matter of 
minutes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 
for 4 full hours ...Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 


invitation to asthma? 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 
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short-sightedly strangling” Blue 
Shield by overcharging patients. 

“Worcester,” the editorial de- 
clares, “has little fee splitting, or 
kickbacks, or ghost surgery. But it 
has its quota of the handlers of the 
sharp scalpel and various forceps 
who have myopic vision and large 
overhead.” 

Some of these doctors once 
charged $50 or $100 for an opera- 
tion (and didn’t always collect), 
says the journal. Now they “accept 
the fee from Blue Shield . . . and 
add on another fifty or more dollars 
for the patient to pay. Sometimes 
the added fee is less than $25 (they 
need the money so bad).” 

Remember, the writer warns, 


con 
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that “it takes but one surgeon who 
startles his patient with an addition- 
al bill to sour many people on vol- 
untary insurance.” And this adds up 
to “sabotage” of the profession’s an- 
swer to government medicine.” 


Doctor-Singers Aid the 
Chronically Ill 


After office hours, some twenty-five 
New Jersey doctors make it a fre- 
quent point to get together and har- 
monize. This singing is fun, of 
course, to the members of the Doc- 
tors’ Chorus of the Essex County 
Medical Society; but it has become 
more than just that: 

By raising their voices in four re- 
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The Doctors’ Chorus of Essex County (N.J.) 


Sing a song of $8,000 
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cent concerts, for example, the doc- 
tors have raised $8,000 for the bene- 
fit of the chronically ill. 

Headed by Dr. Daniel E. Kave- 
naugh, the chorus has, in the last 
six years, sung everything from 
Wagner to Irving Berlin. The medi- 
cal melody men turn up at doctors’ 
meetings, hospitals, and churches, 
as well as benefits. 


Auto Club Offers New 
Guide to Tipping 


Tells you how to make friends 
of cab drivers and bellhops 


Skimpy tips sometimes mean skimpy 
service. Yet you don’t want to over- 
tip, either. This familiar dilemma— 
shared by even the most seasoned 
travelers—has prompted the Ameri- 
can Automobile Association to put 
out a “Guide to Tipping While Trip- 
ping.” 

Among the A.A.A.’s cues to tip- 
givers in the U.S.: 

{ In a hotel, the bellboy expects 
25 cents for a bag and $1 for a 
trunk. The chambermaid usually 
gets 25 cents a day per person for 
stays of two days or more. And the 
doorman who calls you a cab will 
sneer at any thing less than 15 cents 
to a quarter for this heavy service. 

{ In a good restaurant, the waiter 
should get between 15 and 20 per 
cent of the bill. A night club waiter 
expects at least $2. (The A.A.A.’s 
pamphlet maintains a discreet si- 
lence about what you ought to tip 
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the help in ordinary, run-of-the-mine 
eateries. ) 

{ On a train, the porter gets 50 
cents a night for a section, or $1 for 
a room. The usual tip in a parlor car 
is 50 cents. In the dining car, you 
won't have to sneak out guiltily if 
you tip the waiter 25 cents or 15 
per cent, whichever is greater. And 
you should give the redcap 10 cents 
for every bag in addition to the set 
fee of 25 cents a bag. 

{ In a taxi, the customary tip is 
15 or 20 cents if the bill is less than 
$1, and 10 to 15 per cent of larger 
amounts. The smallest suggested 
tip: 15 cents. 


Type Casting 

To satisfy an apparently increasing 
public demand for medical news, 
100 Florida daily newspapers print- 
ed 1,300 inches of type about the 
state society's 1953 four-day conven- 
tion. That’s enough to fill the col- 
umns of an eight-page newspaper. 


Private Doctor Becomes 
Doctor Private 


Claiming to be the only physician 
for the 3,000 people in the south- 
western corner of his county, Dr. 
William R. Bertelsen of Neponset, 
Ill.,recently turned down the Army’s 
offer of a commission. Whereupon 
Selective Service officials made ‘a 
claim of their own: 

Maybe Bertelsen’s section of Bu- 
reau County is short of doctors; but 
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Comprehensive 
Gallbladder 
Management 


Nubilic represents the modern trend 
in the management of inflamed and 
and bile 


congested gallbladder 
ducts. 

Hydrocholeresis, with pure dehy- 
drocholic acid ‘not a mixture of 
mixed oxidized bile acids); anti- 
spasmolysis, with belladonna; seda- 
tion, with phenobarbital 


A HOBART Product 
distributed by 
NUMOTIZINE, Inc. Chicago, Ill. 
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Pruritic Patient? 
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prompt, sustained action in controlling 
discomfort of pruritic skin irritation. 
May we send you a professional sample? 
Write Resinol ME-31, Baltimore 1, Md. 
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just across the Henry County line, 
the town of Kewanee has two hos- 
pitals and a good supply of M.D.s. 
So Bertelsen is in the Army now 
—drafted as a buck private. 


‘Merit Plans’ Cut Auto 
Insurance Premiums 


But idea isn’t yet in wide 
use, says this writer 


The last time you paid the premium 
on your automobile insurance, you 
may have signed a check for any- 
thing from $100 to $500. And as a 
safe driver, you may have muttered 
something to this effect: 

“I know insurance rates are going 
up. But I've been driving for fifteen 
years without an accident. Why 
must I pay for someone else’s reck- 
lessness?” 

Apparently, some of the insurance 
carriers are pondering that question, 
too. In an article in The American 
magazine, Vance Packard notes that 
a new Canadian “merit plan” re- 
wards safe drivers. “People who 
have not been involved in an acci- 
dent in three years get a 20 per cent 
discount,” he says. 

In the U.S. also, several plans are 
being tested, says Packard. A few 
samples: 

1. “In about forty states [one 
company] gives [car owners] a 10 
per cent rebate on their insurance 
premiums if they have had no ac- 
cident during the previous year.” 

2. Under a California plan, driv- 
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Power for Deep Heating — frequency is controlled by a 
unique method which permits the full power tube output for 
heating of both large and small areas by short wave diathermy. 
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R cold solutions for dermatitis, insect 
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buncles, boils, acute catarrhal otitis media, 
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ers with long safety records get 5 
per cent off the premium at the start 
and one per cent more off for each 
accident-free year thereafter. An ac- 
cident sets the driver back 5 per 
cent; but he may still pay consider- 
ably less than does a car owner with 
a long record of accidents. 

3. Reversing the merit-plan idea, 
one company is experimenting with 
a demerit plan in New York State. 
This plan “compels drivers with bad 
accident records to pay 10 to 20 per 
cent extra in premiums,” says Pack- 
ard. 

What are the prospects for wide- 
spread establishment of some such 
plan? The writer quotes an insur- 
ance broker as saying: “I think we'll 
get one in time.” 


Popular Magazine Lauds 
Lay-Sponsored Plans 


Post article calls growing 
pains main problem 


Turning a spotlight on what it calls 
medicine’s “biggest squabble,” a 
recent Saturday Evening Post ar- 
ticle examines some of the larger 
panel plans and pronounces them 
basically healthy. 

Why, then, are so many doctors 
opposed to this type of practice? 
Says Author Lester Velie: “New 
methods are not born into the medi- 
cal profession without pain. The fee- 
for-service doctor looks upon the 
group-plan centers with the same 
emotions that the corner grocery 
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"Deficiencies or dietary imbalances in iron, folie 
acid, vitamin B,., vitamin C, and other related 
Substances are the most important known factors 


in the development of nutritional anemias."! 


Thus restoration of normal hemoglobin and erythrocyte levels 
depends on the replacement of every related hemapoietic sub- 
stance. Anemia may fail to respond to therapy until all nutri- 


tional deficiencies and imbalances are corrected. 


HEPTUNA PLUS contains ALL of the essential Vitamins 


Minerals and Trace Elements in the amounts required for a 


> 


prompt improvement in hematologic function. 


1. Viltner, R. W. and Thompson, C.: Nutrition and the Control of 
Chronic Disease, Public Health Reports, Vol. 66, May 18, 1951 
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merchant must have felt when he 
saw the first supermarket.” 

Making this the theme of his ar- 
ticle—entitled “Supermarket Medi- 
cine”—Velie notes that the panel 
plan “undersells the fee-for-service 
doctor”; and, as a result, people 
stop “buying medical care in the 
open market.” It’s no wonder, he 
adds, that the individual practition- 
er finds his “economic future is en- 
dangered.” 

From the patient’s point of view, 
lay-sponsored health plans have few 
drawbacks, as Velie sees it. To em- 
phasize this point, he tells the story 
of a Californian he calls John Greer, 
who allegedly subscribes to the 
Kaiser health plan in Oakland. 

Greer went to the Kaiser-plan 
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center for a check-up; and a G.P. 
spotted something suspicious. “With- 
in half an hour,” writes Velie,“ a ra- 
diologist had X-rayed Greer’s neck, 
chest, groin and back. In another 
fifteen minutes a sample of Greer’s 
blood was on its way to the . . . lab- 
oratory.” 

As soon as reports were in, a bi- 
opsy was made; it “confirmed the 
diagnosis: Hodgkin's granuloma... 
Greer received six deep therapy X- 
ray treatments and was told to re- 
turn in three months.” 

Entire cost of this care, says the 
Post article, was Greer’s regular sub- 
scriber’s fee of $6.10 amonth (which 
covered Mrs. Greer, too) plus $5 for 
a total of five visits to the center. 

But there’s more to the story of 
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EFFECTIVE THERAPY for this, 
the largest group of hypertensives 


@ Rauwiloid offers an effective means of treating mild and moderate 
hypertension, without subjecting the patient to the hardship and dis- 
comfort attending so many other drugs employed for this purpose. 


@ Produces a calming, tranquilizing effect, without the drowsiness so 
frequently observed with barbiturates. 


@ May be given for long periods without loss of therapeutic efficacy; 
tolerance has not been observed. 


@ Lowers blood pressure presumably through central action; does not 
lead to postural hypotension attending the sympathetic blocking agents. 


@ Relieves associated symptoms; no dosage determination problem. 
@ Ravwiloid rarely produces side actions, hence patients need be seen 


only at long intervals. Patients on Rauwiloid are more comfortable, 
feel better, and are more cooperative. 
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for the long-time management of 


mild or moderate hypertension, with 
CONTROL OF ASSOCIATED SYMPTOMS 


Rauwiloid represents an alkaloidal 
fraction obtained from the tropical 
plant Rauwolfia serpentina; it is ~ 
nerically designated the alseroxyion 
fraction. 


@ Each batch of alkaloidal extract 
is tested in mammals (dogs) for its 
effectiveness in producing drop in 
blood pressure, bradycardia, and 
sedation. 


@ Clinically, Rauwiloid' produces 
(1) moderate drop in blood pres- 
sure, (2) desirable mild bradycardia, 
(3) an appreciated calming influ- 
ence, and (4) prompt relief of head- 
ache, dizziness, and other symptoms. 


@ The hypotensive action of 
Rauwiloid is slow in developing, and 
may not attain its maximum effect 
for weeks or even months. However, 
the ability to lower blood pressure 
is limited, regardless of dose. 


@ Rauwiloid is not ganglionic or 
adrenergic blocking and does not in- 
terfere with tural reflexes. Even 
at several times the therapeutic 
dosage, undesirable side actions are 
rarely seen with Rauwiloid. 


@ Initial dose 4 mg. (2 tablets) once 
daily, until desired effect is achieved; 
thereafter, 2 mg. daily. Available 
in bottles of 60 tablets, 2 mg. each. 


THE ADVANTAGES CARRY OVER IN THE 
TREATMENT OF SEVERE HYPERTENSION WITH 


Rauwiloid+Veriloid 


@ The characteristic effect of 
Rauwiloid is retained when 2 more 
tent tensive agent such as 
eriloid is concurrently given. 
Clinical evidence suggests that 
synergistic potentiation results. 


@ In severe or resistant hyperten- 
i wiloid + Veriloid provides 
ive action 


combination produces. 
outstanding objective and sub- 
jective improvement. 


@ The calming influence of 
— enhances tolerance for 
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John Greer. Mrs. Greer, says the 
writer, insisted her husband go to a 
private physician—just to make sure. 
So Greer went to a physician “who 
examined him, suggested further 
checkups and charged him ten dol- 
lars for the first visit.” Greer mailed 
the doctor a check, along with a let- 
ter that read, in part: “It could have 
cost me over $1,000 .. . if I had 
bought my medical care piecemeal.” 

Of course, Velie concedes, the 
coin has a reverse side. He tells of a 
subscriber to the Health Insurance 
Plan of Greater New York, whose 
child ‘was “choking of croup.” The 
father called the H.I.P. family doc- 
tor “and was advised by telephone 
to rub the child with alcohol and 
administer aspirin. In desperation, 
the parents called the police, who 
summoned a doctor and rushed the 
child to a hospital, where three days 
of care were required.” 

But Velie hastily adds that the 
H.I.P. doctor was fired. Such “er- 
rors,” he insists, are sure to diminish. 

“Group doctors are capable of de- 
votion, too,” he points out. “One car- 
ried an ill child three blocks through 
a blizzard to reach a hospital.” 

Briefly touching on other typical 
complaints against panel-plan care 
—impersonal treatment, for instance, 
and long waits—Velie quotes a med- 
ical director as saying: “Prepaid 
health care is new. It has gimmicks 
we haven't licked yet.” 

Final impression of the casual 
reader: Such bugs will eventually be 
removed. 
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Nobody ever died of psoriasis. But | 
psychiatrists agree that the mental | 
torture and humiliation may cause a 
serious neurosis. This is especially 
true of young women who lose out | 
in marriage and young men rejected 
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Every case of psoriasis deserves vigorous 
treatment with RIASOL. Statistical analysis 
of a clinical RIASOL test, conducted by a 
group of eminent New York physicians, | 
showed improvement in 76% of cases, as | 
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cases treated by other methods. 

When the ugly skin patches of psoriasis 
are cleared up by faithful treatment with 
RIASOL, a happy outlook on life is re- 
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this disfiguring disease. 

RIASOL contains 0.45% mercury chem- 
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Memo 


FROM THE PUBLISHER 


Facts Plus Judgment 


As a reader of MEDICAL ECONOMICS, 
you naturally expect us to give you 
straight answers to questions about 
the business side of medical prac- 
tice. So our editors’ first job is to get 
the facts on which such answers can 
be based. 

But undigested facts—and unco- 
ordinated opinions, which we also 
collect—aren’t much use by them- 
selves. They're just raw material and 
not worth a hoot without competent 
editorial evaluation. 

The need for this evaluation is ob- 
vious, I know. But what’s sometimes 
overlooked is that the evaluation is 
often a much bigger and more com- 
plex job than the fact-finding it’s 
based on. At least that’s true of the 
questions we try to answer in MED- 
ICAL ECONOMICS. 

Take this example: 

We recently sent a reporter to 
find out what sort of functions doc- 
tors can profitably delegate to their 
aides. As a result of his interviews 
with thirty doctors we could have 
told you that one doctor lets his sec- 
retary set his fees. Or that another 
medical man makes all his own col- 
lections, though he has two presum- 
ably adult aides. Or that the aide of 
a third physician handles all lab 


tests without supervision. Those 
were some of the facts the reporter 
uncovered; but we're not in business 
to recommend such pointless find- 
ings to our readers. 

Here’s another recent case: 

We've often been asked how a 
physician can best arrange to have 
his practice covered for him while 
he’s on vacation. So we surveyed a 
national cross-section of medical 
men, asking them what arrange- 
ments they actually made last time 
they went off on a holiday. We dis- 
covered that most such arrange- 
ments were so slap-dash as to be 
not worth comment. 

So in both cases we're still looking 
around. We're continuing to search, 
as we always do, for new or at least 
better ways of doing things. When 
we find enough examples of really 
successful vacation arrangements, 
then—and only then—we'll pass 
them on to you. And when we've 
analyzed the practices of doctors 
who've devised really worthwhile 
solutions to the problem of delegat- 
ing work—ones that you can use— 
you'll get those too. 

Our editorial job would be a lot 
simpler if we merely reported what 
we saw and heard. But we believe 
that MEDICAL ECONOMICS can prove 
of value to its readers only through 
well-considered interpretation 6f 
raw facts and opinions. 

After all, this is a magazine for 
medical men. And if any profession 
knows the need for good judgment, 
it’s medicine. —LANSING CHAPMAN 
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PROMPT and GRADUAL 
HYPOTENSIVE ACTION 
—WITHOUT SHOCK 


STOLIC 
FORTE 


When blood pressure is high} Stottc ForTB 
provides the desired hypotensive effect. The 
reduction of pressure beging promptly, is 
gradual and prolonged without danger of 
shock to your patient. 

Srouic Forte Acts By 
Vasodilation—gradual but, sustained 
Sedation—mild, of moderate duration 

Each Sto.ic Forte Tablet comtains 30 mz. 
mannitol hexanitrate, 30 mg. Delvinal® 22 
20 mg. rutin. 

Dosage: | to 2 tablets at 4 to 6 hour intervals. 
Supplied: Bottles of 100 and 1,000 tablets. 


~¢ SHARP 
DOHME 


Division of Merck & Co., Int. 
Philadelphia 1, Pennsylvania 











YES, DOCTOR, 
YOU TOLD ME, BUT | 
FORGOT ABOUT IT! 





Use IVORY HANDY PADS 


to eliminate the factor of forgetfulness 


Ordinarily, it is understandable if the young 
mother-to-be overlooks some of the doctor’s in- 
structions. Fortunately, the hazard of such for- 


‘ema a can now be eliminated, thanks to the 
vory Handy Pad on “The Hygiene of Pregnancy.” 


Chere are six different Handy Pads—made avail- Hyai 
. “py de> iene of 
able to you free by Ivory Soap. Each Handy Pad ys . 


contains 50 leaflets covering a supplementary PREGNANCY 
home routine. By handing the patient a Handy . 

Pad leaflet you provide the indicated instructions SAVES YOUR TIME... 
in permanent form. Ivory Handy Pads contain HELPS YOUR PATIENTS 
only professionally accepted routine instructions. 











YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to [IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


Ask for the Handy Pads you want by number. 
No cost or obligation. 


: “Instructions for Routine Care of Acne.” 
: “Instructions for Bathing a Patient in Bed.” 
3: “Instructions for Bathing Your Baby.” 
: “The Hygiene of Pregnancy.” 
No 5: “Home Care of the Bedfast Patient.” 
9944/100% Pure - It Floats N- 6: “Sick Room Precautions.” 








